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the 


patient 


needs a 


diuretic—_ 


HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation— mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.39 MG. OF 3-CHLOROMERCURI 2-METHOKY- PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON tonic 


MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


“LAKESIDE 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre - 
of long pines, It is located on U. S. Route 1, six miles south of Pinehurst and Sout 
Pines. This section is unexcelled for its healthful climate. 

Pr ae facilities are afforded for recreational and occupational therapy, particularly out 
of-doors 

Special etress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of his gt - lems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the Two r 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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WINCHESTER 


“CAROLINAS HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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in rheumatoid arthritis 


(PREDNISONE) 


results—excellent - edema—rare 


Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient ig free of pain 
before therapy. Unable to open hands. and can open hands completely. 


Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 
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METICORTEN 


in corticosteroid therapy 
permits treatment 


of more patients 


@ rarely causes edema or electrolyte side actions 


¢ 3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 


e excellent relief of pain, swelling, tenderness; 
diminished joint stiffness—in rheumatoid arthritis 

e excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 

e hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
Mericorten,* brand of prednisone. MCs 614.986 *T.M. 
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New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices, 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B, Knox Gelatine Company, Ine. 
Professional Service Department 8J-16 


Johnstown, N. 


Please send me copies of the new Knox 
“Sick and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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KARO’ SYRUP... meets the need 
for an easily digested milk moditier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 

Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 


use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories of 
solid nutrition. 


Karo 


SYRUP 


1906 + 50th ANNIVERSARY + 19056 
CORN PRODUCTS REFINING COMPANY 
MEDICAL DIVISION 
17 Bottery Plece, New York 4, 
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... well- tolerated, 
rapidly effective — 
broad-spectrum 
antibiotic of choic ice, 


Capsules, table ts, 
taste- tempting liqu id 
forms and special. 
pre for 
paren nteral, topical 
and ophthalmic u use, 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 


COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL |} 
New Automobiles : 


of, 100,000/300,000 
Any Make 


ome PLAN 


Taxes-Fees FAR THE 


MEDICAL 
EXCLUSIVELY 


Replacement 
Battery Replacements SUA 


You Are Protected 
With 100% Coverage 
On Collision, Fire 

and Theft Insurance 


Service Cost 


Insurance 


Repairs 


License Fees 


Towing Cost 


Anti-Freeze 


Se 


All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacement Are 
This Is 100% Tax Deductable Purchased In Your 


Inspection Registration 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You in Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You ot Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Executive Vice President 
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MUSCLE-RELAXING ACTION 


a 


* 


-methyl-2-n-propyl-1 ,3-propanedio! dicarbamate) 
UNDER PATENT WO, 2,724,720 


For significant relief in myositis, osteoarthritis, backstrain, and 
related conditions marked by: 


®@ Muscle spasm © Stiffness and tenderness 
@ Restriction of motion ® Pain 


As a superior muscle-relaxant, EQuantt offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet tid, The dose may be ad- 
justed either up or down, according 
to the clinical response of the patient. 

Supplied: Tablets, 400 tng., bottles of 50. 


anti-anxiety factor 
with muscle-relaxing action 
...felieves tension 
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for menopausal patients 
A 


/ESTINYL 


udeal endocrime “companion” 

TABLETS 


comforts—Controls major symptoms within 6 to 10 days, hot 
flushes in as few as 3 days. 


cheers—Confers a welcome feeling of physical vitality and 
mental well-being. A 


compatible — Much less prone to cause the side effects so often . 
experienced with stilbene derivatives. a 
thrifty — Does “a better job at far less cost” and is “much better .. 
to use than any of the so-called naturally conjugated estrogens.””* _ 
*Cliaton, M., Round Table Discussion : New York J. Med. 54481, 1954. 
Esrinyt.@ brand of Ething] Estradiol U.S.P 
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when your patient 
complains that the pain 


of neuritis is unbearable, 


THORAZINE* 


will help you 


allay his suffering 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 


‘Thorazine’ acts not by eliminating 
the pain, but by altering the 
patient’s reaction—enabling him 
to view his pain with a serene 
detachment. Howell and his as- 
sociates! reported: “Several of 
[our patients] expressed the feeling 
that [‘Thorazine’] put a curtain 
between them and their pain, so 
that whilst they were aware that 
the pain existed, they were not 


upset by it.” 
Smith, Kline & French 
Laboratories, Philadelphia 


1. Howell, T.H., et al.: Practitioner 
173:172 (Aug,) 1954. 

*T.M. U.S. Pat. Off. for chlorpro- 
mazine, S.K.F. 
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ALGLYN 


dihydroxy aluminum amtnoacetate 


in vivo studies avail- 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


this most recent form of aluminum ant- 
acid therapy is as active—IN Taser 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . .. shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets’. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 


able on request 38 586, 1949. 


Brayten PHARMACEUTICAL COMPANY 


Maigiyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 


__N.N.R. Monograph for 
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Multiple 
Compressed 
Tablets 


Multiple Compressed Tablets ‘Co-Dettra’ and ‘Co- 
Hypeitra’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1, the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved .. . 

2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial... and not before. 
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benefits prednisone 
and prednisolone 


plus positive antacid 
action minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids.’ 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DeELTrRA’ (Prednisone Buffered) 


‘Co-Dectra’ and ‘Co-Hypertra’ 
are trade-marks of Merckx & Co., Inc, 


and (Prednisolone Buffered) 
are now available. 

‘Co-Dettra’ and ‘Co-HyDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion, Each Multiple Compressed Tablet 


contains: 


Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1, Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 


459, June 11, 1955, 


Prednisolone Buffered 


<p 


Philadelphia 1, Pa. 
Division of Mercx & Co., Inc, 
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Adequate Hospitalization 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed, Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured, The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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Even where hydrocortisone, Cortiedhe, and othesi had 

failed, prednisolone (STERANE) restored articular mobility 

and functional capacity to normal in rheumatoid arthritis.’ 

Four times more effective than hydrocortisone, and, on the 

basis of preliminary findings,*” superior in potency even 
prednisone (cortisone analog), STERANE is also relatively 

free of such hormonal side 


or hypopotassemia. 


Supplied: White, 5 mg. oral tablets, sce 1. JAMA 
in bottles of 20 and 100. Pink,1mg. 2 Forsham, 
oral tablets, in bottles of 100. Both — 
are deep-scored and in the dis- 

_tinctive “easy-to-break” and 
Pfizer oval shape. 


ate 
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PFIZER LABORATORIES bivision, Chas. Pizer & Co., Inc. Brooklyn 6,New York 
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MODIFIED milk) 


SEEKING A 


BAKER’S MODIFIED MILK* 


Designed for all infant feeding FEEDING DIRECTIONS 

from birth to the end of the first (Normal dilution for liquid provides 

year, Baker's Modified Milk is a 20 calories per liquid ounce.) 

time-saver for busy physicians Boiled 

Baker's 

and busy hospitals. Simply dilute Water 

Baker’s to preseribed strength Ports 
’ ae irst week at home part 2 parts 

with water. After first week at home 1 part 1 part 


Baker’s Modified Milk is fur- 

ished ; . i | k 1 f Also available in powder form. (Normal dilution 
nished gratis to all hospitals f0r one tablespoon to 2 ounces of water provides 20 
your use, calories per fluid ounce. 


*Mede from Grade A Milk (U.S, Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively Jor the Medical Profession 


Main Office: Cleveland 3, Ohio « Plant: East Troy, Wisconsin 
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All the benefits of prednisone 
and prednisolone 


plus positive antacid 


action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DevTra 
and ‘Co-HybDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


\ 


\ 


and 


'‘Co-Deltra’.. 


Supplied: Multiple Compressed Tablets, of 
‘Co-Dettra’ and ‘Co-HyDeLTRa’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


rai Prednisolone Buffered MULTIPLE 


COMPRESSED 


TABLETS 


E> dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
3 tablets, 

Philadelphia 1, Pa. ‘Co-Dectaa’ and 


Division OF Merck & Co., Inc, are the trademarks of Merck & Co., Inc, 
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makes Viceroy 
different from 
other filter cigarettes 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands, recommend King-Size VICEROYS. 


VICEROY 
ino-Size 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!‘ ® report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


@ no autonomic side effects—well tolerated 
@ selectively affects the thalamus 
@ not related to reserpine or other tranquilizers 


@ not habit forming, effective within 30 minutes 
for a period of 6 hours 


@ supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A, 157: 1596, 1955, 


Miltown 


the original meprobamate —2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 
Literature and Samples Available On Request Wi) 


| 


ADVERTISEMENTS April, 1956 


4 


routine 
physiologic 
support 

for your 


aging 
patients 


“therapeutic bile” 


DECHOLIN 


one tablet tid. 


to improve liver function! 
produce fluid bile? 


to restore intestinal function! 


Clinical evidence substantiates: 
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Carcinoma of the Lung 
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A study of 345 private patients with can- 
cer of the lung from 1941 to 1954"'’ offered 
convincing evidence that it was one of the 
most important health problems. It is a 
problem that will become greater in the 
future unless some method of control is 
developed. From this study and from a re- 
view of the literature it is evident that many 
questions concerning the disease remain 
unanswered. The most important are: 

1. Has the incidence of the disease in- 
creased? 

Is there a definite etiologic factor or 

agent? 

3. Is there a practical method of making 
an early diagnosis? 

4. Is the present method of treatment sat- 
isfactory? 


bo 


Factors in Reported Increase in Incidence 

It is difficult to believe that cancer of the 
lung was practically unknown in the year 
1900. In 1912 Adler’) recorded a total of 
374 cases, representing all the cases re- 
ported in the world literature to that date. 
As a student in medical school, I was taught 
that carcinoma of the lung was a rare, al- 
most nonexistent disease. It is important to 
realize fully the difficulty in recognizing 
a condition that was thought not to exist. 
Many studies, both pathologic and clinical, 
have attempted to show a definite increase 
in the incidence of the disease, but it is 
questionable whether these studies truly 
represent the problem. The pathologists re- 
fer to their past autopsy records to show a 
greater incidence now as compared with re- 
ports made 20 or 30 years ago. They com- 
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pare the former, almost unrecognized car- 
cinoma of the lung with easily identified, 
well known carcinomas of other organs, In 
many specimens of carcinoma of the lung, 
the secondary inflammatory reaction con- 
stitutes 90 per cent or more of the disease 
mass. Since it was generally believed that 
carcinoma of the lung did not exist, quite 
possibly a small neoplastic area could have 
been overlooked when overshadowed by a 
large area of secondary reaction. Since 
widespread metastasis is common in car- 
cinoma of the lung, it is possible that such 
cases were thought to represent a primary 
cancer of some other organ. It would be in- 
teresting to compare primary carcinoma of 
the lung with some other disease thought to 
be rare 20 or 30 years ago—perhaps coro- 
nary artery disease, as an example, There 
are many indications that it was infre- 
quently diagnosed at autopsy in those days. 
Today the pathologist may interpret a bi- 
opsy specimen as metastatic epidermoid 
carcinoma, most likely from the lung. In 
such cases the practice is to accept the diag- 
nosis as bona fide carcinoma of the lung. 


This paper is not intended to disparage 
the pathologists. I cannot forget the diffi- 
culty of recognizing the tibial collateral 
bursa of the knee joint, even though it was 
seen grossly and microscopically by many 
workers. Because it was considered to be 
nonexistent, in a hundred or more exami- 
nations of the dissected knee joint it was 
called an artefact. 

From the clinical point of view the same 
circumstances existed. The first successful 
removal of a carcinoma of the lung was car- 
ried out by Graham“ in 1933. It is well to 
remember that the diagnosis made little dif- 
ference before that time. In the present re- 
view there is included one patient who, in 
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1944, was studied in a Baltimore hospital, 
in a Boston hospital, and finally at the Mayo 
Clinic, only to return to Baltimore without 
a diagnosis, He had an inoperable carcinoma 
of the lung. It is certain that today any 
good general practitioner could make the 
diagnosis without difficulty. It is difficult to 
assert the year in which a solitary small 
round lesion revealed on a roentgenogram 
of the chest first aroused the suspicion of 
primary carcinoma of the lung, whereas 
today such a lesion will be excised because 
of the fear of carcinoma. 


There is some doubt as to the year in 
which it was established that in many pa- 
tients with carcinoma of the lung, the shad- 
ow seen on a chest roentgenogram repre- 
sented secondary involvement, infection, 
atelectasis, abscess or some other condition, 
and not actually the neoplasm. Accordingly, 
the roentgenogram could show a clearing or 
a return to normal appearance, although 
the patient still had carcinoma of the lung. 


Today cancer of the lung is a commonly 
recognized disease and a popular diagnosis; 
therefore constant vigilance must be exer- 
cised not to make it a convenience in doubt- 
ful cases, It should be borne in mind that 
the Bureau of Vital Statistics will not accept 
a death certificate without a definite diag- 
nosis, even though there may be consider- 
able doubt. It is this Bureau which has 
gathered the evidence that is often taken 
at face value. Breslow’) wrote: “One of the 
most striking disease phenomena of the 
past two decades is the sharp increase in 
deaths due to lung cancer. The age ad- 
justed mortality for lung cancer in the 
United States climbed from 2.7 per 100,000 
population in 1930 to 11.0 in 1948, a more 
than fourfold increase.”’ 


The aging population 

The aging of the population in the United 
States is an important factor, since cancer 
of the lung is a disease of middle and later 
life rather than of the young. In 1900, in- 
dividuals aged 65 years or older made up 
4.1 per cent of the total population. In 
1920, although the population had increased 
about 50,000,000, only 4.3 per cent were 65 
years of age or older; however, in 1950, 
with an additional increase in population of 
about 50,000,000, the percentage of those 65 
years of age or older had increased to & per 
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cent’); and it is predicted that by 1970 
the figure will be about 16 per cent'®’. 

The increase in population and in the 
number of people aged 65 years or older 
would account for a large increase in pri- 
mary cancer of the lung. On this basis alone 
the rate of death from the disease doubled 
from 1930 to 1950, and can be expected to 
double again by 1970 unless some respon- 
sible factor is eliminated. 


The recorded death rate per 100,000 for 
cancer of the lung in Baltimore City was 
101 in 1940, 200 in 1950, and 240 in 1953°°). 
At University Hospital in Baltimore during 
1940 there were 9,289 general admissions, 
and cancer of the lung was diagnosed in 10 
patients; in 1950 there were 11,772 general 
admissions, and the diagnosis of cancer of 
the lung was made in 43 instances. In 1953, 
however, there were 12,963 general admis- 
sions, and carcinoma of the lung was diag- 
nosed in 72 patients. At Baltimore City 
Hospitals in 1920, with 1,591 general ad- 
missions, cancer of the lung was diagnosed 
in 2 instances; in 1940 the general admis- 
sions were 8,532 and cancer of the lung 
was diagnosed in 26 cases; in 1950 there 
were 7,322 admissions and cancer of the 
lung was diagnosed in 28 patients; in 1953 
the admissions totaled 8,284 and lung can- 
cer was the diagnosis in 27 instances. Per- 
haps the increase in the incidence can be 
attributed to better knowledge of the dis- 
ease, more accurate diagnostic facilities, 
and an increase in the aging of the popu- 
lation. It is possible that the increase in 
population may play a part by making the 
disease more commonly recognized. If all 
other factors remain constant, the increased 
aging of the population alone will double 
the number of patients with primary can- 
cer of the lung by 1970. 


Etiology 


If it is difficult to establish whether or 
not there is really an increase in the in- 
cidence or whether more patients are diag- 
nosed because of better knowledge of the 
disease and the aging of the population, it 
becomes evident that no definite conclusions 
concerning the etiology can be reached, 
since no real facts are available. The cause 
of carcinoma is unknown regardless of its 
location in the body. This fact must not be 
forgotten. If there were a simple single 
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etiologic agent, it is likely that proof would 
be quickly established. Either there is not 
a single agent or that single agent is not 
now known. Many agents are thought to be 
co-carcinogenic. Reiman'’’ reported that 
more than 400 agents can produce cancer. 
There are well known factors that are 
thought to influence the occurence of can- 
cer. 
Sex 

Sex influences cancer. The best example 
is found in cancer of the breast, in which 
the ratio of men to women is 1.96'*'. Melan- 
otic sarcoma is extremely rare before pu- 
berty and perhaps does not occur in the 
castrated male or female'’’. The relation- 
ship of sex to carcinoma of the lung is well 
known. Hueper''”) wrote that this relation- 
ship varies according to geographic loca- 
tion. In Sweden the ratio of men to women 
is 2:1; while in certain sections of the United 
States it is 20:1. In the present study the 
ratio of men to women was 13:1. 


Occupational carcinogens 

Sunlight is regarded as the most potent 
of all occupational carcinogens'''’, Its in- 
fluence upon skin cancer is well known, even 
though the cure rate is nearly 100 per cent. 

Tar products are noteworthy for their 
influence on the occurrence of carcinoma. 
One need only refer to the reports on chim- 
ney sweeps with their susceptibility to car- 
cinoma of the scrotum. Tar products have 
produced skin cancer in experimental ani- 
mals in many instances. 

Chromate workers throughout the world 
acquire cancer of the lung more often than 
those in other occupations. There seems 
little doubt, according to Machle‘'*’ that the 
incidence of cancer of the lung in Ameri- 
can chromate workers is 16 times higher 
than the anticipated rate for other indivi- 
duals. Workers in mines where there are 
radioactive materials ‘'*’ seemingly have 
cancer of the lung more often than the usual 
anticipated rate. 

Printer’s ink has been considered as a 
possible carcinogenic agent. Steinbriick''*'’, 
in 1928, painted the backs of 16 mice with 
ordinary printer’s ink, beginning twice a 
week and later changing to once a week for 
as long as seven months. Eight of the mice 
died before carcinoma developed, but of the 
remaining 8, all developed cancer of the 
skin with lymphatic metastasis and 5 had 
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cancer of the lung. Steinbriick considered it 
important to point out that food items are 
often packaged in printed paper. Ask-Up- 
mark''®’ reported that in Sweden a study 
showed”... the occurrence of bronchial car- 
cinoma in typographers exposed to printing 
ink would be about eighteen times as large 
as in the average population.’’ There are 
perhaps no peoples in the world that use as 
much printed material as do the people in 
the United States. This presents the ques- 
tion as to whether there is a carcinogenic 
factor in mere exposure to printed mater- 
ials, 


Density of population 

It would appear that the average num- 
ber of dwellings per square mile influences 
the rate of cancer in the lung. A study of 
10 Northeastern states showed 171.26 in- 
stances of carcinoma of the lung per 100,- 
000, whereas in 10 southern states the in- 
cidence was 91.35 per 100,000. In the north- 
eastern states the dwellings were 10 times 
closer together than those in the South. 
Benzpyrene is a carcinogenic agent found 
in domestic smoke‘'”?, 

It is generally accepted that irritation of 
long duration may be a contributing factor 
in malignant degeneration. Carcinoma is 
seen in long continued unhealed ulcers from 
many causes, especially burns, Clark''*’ has 
shown that cancer may have a bacterial ori- 
gin. 

Cigarette Smoking and Lung Cancer 


The products of cigarette smoke have pro- 
duced cancer of the skin in mice, as shown 
by Wynder and Graham''*’; however, can- 
cer of the lung has not been produced ex- 
perimentally from cigarette or tobacco pro- 
ducts. Essenberg'*”’ has perhaps come 
closest to accomplishing this feat in highly 
susceptible mice. For the most part it is 
agreed that cigarette smoking is an irritant 
to the tracheobronchial tree and lung. 

The work of Hammond!’ is impressive 
from the clinical point of view and leaves 
little room for doubt so far as etiology is 
concerned; however, it is much simpler to 
refute his statement concerning an increase 
in the incidence of the disease. He showed 
a 411 per cent increase in cancer of the 
lung and a 456 per cent increase in cigarette 
smoking from 1920 to 1953. In a survey of 
almost 190,000 cases he noticed a definite 
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increase in the death rate of cigarette smok- 
ers over nonsmokers of cigarettes. The in- 
creased death rate was caused by either 
carcinoma of the lung or coronary artery 
disease, Doll'**), in an exhaustive study, be- 
lieved there was some association between 
cigarette smoking and cancer of the lung, 
but no specific agent in tobacco has been 
found responsible. It should be remembered 
that pipe smoking has long been suspected 
as an etiologic agent for carcinoma of the 
tongue. Many prominent workers believe 
there is a direct correlation between cigar- 
ette smoking and cancer of the lung. 
Whether or not cigarette smoking is re- 
lated to carcinoma of the lung must be de- 
cided by each investigator and each thinking 
individual, The work of Wynder and Gra- 
ham”, of Hammond'*'), of Doll?) and 
others is most impressive; however, certain 
other facts cannot be disregarded. It must 
be determined whether there has actually 
been a 400 per cent increase in the incidence 
of the disease, As already noted, the aging 
of the population from 1920 to 1950 ac- 
counts for an expected increase of 100 per 
cent in the number of cases. Recognition 
that the condition does exist, together with 
better diagnostic methods, accounts for an 
untold increase in reported cases, One ques- 
tions whether the current popularity of the 
diagnosis and the requirement that a defi- 
nite diagnosis be entered on the death cer- 
tificate in any way influenced the results of 
Hammond's follow-up study. Fortune mag- 
azine in 1935 found the ratio of men 
smokers to women smokers to be 2.9:1, 
whereas a survey by Collier’s in 1950 
showed the proportion to be 1.9:1°7. It is 
impossible to correlate this relationship to 
the distribution of cases according to sex 
in the present study, in which men outnum- 
bered women by a ratio of 13:1. Graham"), 
in 1955, wrote: “It must be admitted that 
proof of a definite relationship does not 
exist.”” Gilllam'’*’ has thoroughly discussed 
the cigarette-smoking factor in cancer of 
the lung. He reported, “I have previously 
stated that the rate of increase in recorded 
mortality was greatest in this country be- 
tween 1914 and 1930, and it has been de- 
clining since.” He added that cigarette 
smoke is a co-carcinogenic agent, and that 
the white male who smokes runs a greater 
risk of having cancer of the lung. He said, 
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however, “It is clear that this hypothesis in 
its entirety is untenable if the recorded in- 
crease in mortality is not in fact substan- 
tiated, but is an artefact due to appreciable 
changes in diagnostic accuracy.” Cigarette 


smoking certainly does not reduce the 
chances of developing lung cancer. It would 
be most encouraging if cancer of the lung 
could be attributed to so simple an etiologic 
agent as cigarette smoking. Perhaps it 
would quickly lead to the solution of the 
whole problem of carcinoma. 


Diagnosis ‘ 
There are only three methods of making 
a diagnosis: tissue study, cytology, and clin- 
ical evaluation. Exploratory thoracotomy 
with tissue study for diagnostic purposes is 
in reality the logical end result of a clinical 
diagnosis. 


Histologic study 

Microscopic study of tissue is the only 
positive method of diagnosis. It can be ob- 
tained by bronchoscopic biopsy, the study 
of material that has been coughed up, and 
the biopsy of distant metastasis. On rare 
occasions a needle biopsy of the tumor is 
indicated. The study of pleural fluid also 
may lead to a diagnosis; however, this is 
not truly a tissue study nor is it purely 

There are many variable factors in re- 
porting the percentage of positive results 
in bronchoscopic biopsies. In the present 
series bronchoscopic examination and there- 
fore bronchoscopic biopsy were not attemp- 
ted if there was a positive histologic study 
from a distant metastasis. Bronchoscopic 
biopsy in this late stage of the disease is of 
no value except to increase the percentage 
of positive examinations. The present study 
revealed only 15.8 per cent positive broncho- 
scopic specimens in 189 patients subjected 
to exploratory thoracotomy, whereas in the 
group of 126 patients who could have the 
lung removed, only 9.5 per cent showed a 
positive bronchoscopic biopsy. Bronchoscop- 
ic biopsy is possible only when the lesion is 
present in the main or lobar bronchi or 
at the beginning of the segmental bronchi. 

In at least 3 patients in the group of 345 
a diagnosis was made by a pathologic study 
of tissue coughed up by the patient. The 
histologic examination of distant metastasis 
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accounted for a diagnosis in the majority 
of those not subjected to exploratory thor- 
acotomy. Routine cervical node biopsy is an 
excellent diagnostic procedure when car- 
cinoma of the lung is suspected but cannot 
be proven by other means. When there is 
a palpable cervical lymph node, biopsy is 
imperative. Apparently needle biopsy of 
the lung lesion should be reserved for those 
patients who for one reason or another are 
considered inoperable, since there is a 
strong possibility of implanting the tumor 
in the chest wall or other tissue that the 
needle traverses. Pleural fluid may show 
evidence of malignancy. Malignant pleural 
fluid was found in 25 patients in the pre- 
sent series. 


The cytologic study of bronchial secre- 
tions should be the best possible method of 
diagnosis. Since 1948 such studies have 
been made on all patients in this series in 
whom a diagnosis was not made by biopsy 
of distant metastasis. The cytologic study 
has been interesting but of little real im- 
portance in this series. The degree of clin- 
ical suspicion exercised has been of greater 
value than the cell study. 


Clinical evaluation 

The clinical diagnosis is based upon a 
high degree of suspicion, the history, phys- 
ical findings, laboratory work, especially 
bronchoscopic findings, excluding those 
cases in which there is positive broncho- 
scopic biopsy and various roentgenographic 
findings. It should always culminate in ex- 
ploratory thoracotomy if the condition of 
the patient permits. It is important to point 
out that in 189 patients subjected to ex- 
ploratory thoracotomy, only 15.8 per cent 
had a positive histologic examination of tis- 
sue obtained by bronchoscopy. This indi- 
cates that 84.2 per cent of the patients were 
subjected to exploratory thoracotomy on the 
basis of a clinical diagnosis only. There- 
fore, it is the predominant method of diag- 
nosis of carcinoma of the lung provided the 
disease is in a state which warrants surg- 
ical treatment. 


In the clinical diagnosis the history is 
often of greatest value, if suspicion is high. 
Any patient free of a past history of lung 
disease, who is 30 years of age or older, 
should be suspected of carcinoma of the 
lung if he manifests a chronic pulmonary 
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symptom of any type. The triad of hemo- 
ptysis, pain in the chest and cough, should 
indicate carcinoma of the lung unless other- 
wise accountable for. Hemoptysis occurred 
in 42.3 per cent, pain in 50.1 per cent, and 
cough in 65.2 per cent of the patients in this 
series. Loss of weight is an ominous sign, 
since it usually indicates systemic metastas- 
is, unless it is the result of some complica- 
tion of the carcinoma such as infection with 
fever. It should be remembered that the pa- 
tient can gain weight when the weight-losing 
complication is overcome, even though the 
carcinoma of the lung persists. 

Physical examination is rarely of value 
in the diagnosis of an early operable car- 
cinoma of the lung. It is more useful in the 
diagnosis of inoperable cases, especially 
when distant metastasis is present. If metas- 
tasis can be discovered by physical examina- 
tion and proved by histologic exam- 
ination, many patients can be saved from 
a useless operation. 

Bronchoscopic examination may establish 
a diagnosis by visualization of the neoplasm 
or its irrefutable signs, even though a bi- 
opsy cannot be obtained. It is one of the 
most valuable procedures in making an 
early diagnosis if the cancer is in the major 
bronchi. 


Roentgenography 

Although roentgenographic examination 
of the chest is perhaps the most important 
aspect of a clinical diagnosis, carcinoma of 
the lung has no infallible diagnostic char- 
acteristics. The solitary round mass, atelec- 
tasis of indefinite origin, localized emphy- 
sema followed by atelectasis, fluid with 
atelectasis, an unexplained cavitary lesion, 
and a definite hilar density on lateral view 
are always highly suggestive. Various views, 
laminographic studies, and bronchographic 
examination are often helpful in making 
the diagnosis. 

Despite the diagnostic facilities and 
methods available today, in 45.3 per cent 
of the patients in the present series, symp- 
toms were so advanced that even explora- 
tory thoracotomy was denied. In 33 per 
cent of those undergoing exploration, the 
lung could not be removed because of the 
advanced stage of the disease; actually, in 
126 of the 345 patients the lung was re- 
moved and not all of these were free of 
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metastasis within the pleural cavity. These 
figures are not unlike those reported by 
other workers. Only 36 per cent of the pa- 
tients seen with carcinoma of the lung could 
have lung resection. These figures indicate 
that a practical method of early diagnosis 
is not now available, and that the available 
methods of early diagnosis are not being 
adequately used. A persistent lung lesion 
which cannot be diagnosed accurately and 
positively should be subjected to explora- 
tory thoracotomy and biopsy. 

It is obvious that earlier diagnosis and 
treatment can be accomplished through an 
awareness of the disease by the people gen- 
erally and a high degree of suspicion exer- 
cised by the medical profession as a whole, 
not by just the few who are interested in 
the problem. It is alarming that the time 
interval from the first hemoptysis to con- 
sultation with the thoracic surgeon aver- 
ages 9.7 months in the inoperable group and 
5.8 months in operable patients. In spite of 
contrary opinions, roentgenographic sur- 
veys of the chest and routine chest roent- 
genograms on all hospital admissions have 
proved the best method of early detection, 
but only when an unexplained lesion de- 
tected by roentgenographic examination 
leads to exploratory thoracotomy. 


Treatment 


Surgical excision is the generally accepted 
method of treatment for carcinoma of the 
lung. The discussion of pneumonectomy or 
lobectomy is of less importance when it is 
realized that only 36 per cent of the pa- 
tients with a diagnosis of lung cancer can 
be resected by any means. Only a few are 
candidates for lobectomy. In the present 
series the operative mortality was 24.6 per 
cent, In other words, of the 126 patients 
undergoing lobectomy, only 95, or 27 per 
cent, had a chance of survival. The opera- 
tive mortality is high, but Ochsner‘*’’ re- 
ported 20 per cent, Gibbons‘**) 22 per cent, 
and Husfeld’*” 23 per cent. When mor- 
tality figures are given for selected cases, 
such as the so-called curative resection, 
of course the operative mortality is much 
lower’, The mortality rate is usually in- 
fluenced by the type of risk accepted for 
surgery and the extent of the resection. I 
believe that once the chest is opened, the 
growth should be removed, if possible, so 
long as there is no mediastinal or pleural 
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metastasis. Of patients surviving resection 
of the lung, only 26.6 per cent lived five 
years or longer. This indicates that only 26 
patients, or 7 per cent of the original 345, 
have been cured. This is a pessimistic point 
of view. It does not take into consideration, 
however, the relief of suffering afforded or 
the prolongation of life by surgery, nor does 
it include the hopeless status of the 45.3 
per cent who could not be offered sur- 
gery. It does arouse suspicion as to whether 
or not there is an acceptable method of 
treatment, There is no doubt that for any 
individual patient the earlier the diagnosis 
and the earlier the treatment the better his 
chances for survival. The patient who tol- 
erates a lung cancer for months or years 
without treatment, however, probably has 
the best prognosis. Accordingly, surgical 
treatment does not really have an oppor- 
tunity to prove its worth unless earlier 
diagnosis is made and the patient given the 
opportunity of surgery earlier in the course 
of the disease. 


Conclusion 


It may be assumed that I am pessimistic 
about the cancer problem as a whole and 
about cancer of the lung in particular, This 
is untrue. Important gains have been made 
against cancer. Without the real or apparent 
increase in lung cancer in the United States 
during the past fifteen years, there would 
be no increase in cancer deaths. From 1933 
to 1948, according to Public Health statis- 
tics, there was a decrease in the number 
of deaths from cancer in women in the 
United States. This is an important gain, 
since the aging of the population would be 
expected to bring about twofold increases 
in the death rate. Improved methods of 
diagnosis in all fields of cancer should pro- 
duce a further increase in the incidence, 
and thus favorably influence the death rate. 
It is obvious, however, that better diagnos- 
tic methods have led to earlier treatment. 
Earlier and improved therapy, including 
surgery, irradiation, hormones, and even 
chemotherapy, in turn, have brought about 
this rather remarkable but somewhat con- 
cealed improvement. 


As the most important type of cancer af- 
fecting the male population of the United 
States today, cancer of the lung is receiving 
recognition throughout the medical profes- 
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Pulmonary tuberculosis should be regarded as a potentially curable 
disease, if by “cure’’ is meant the return of a patient to gainful occupa- 
tion for a period of five years or more without detectable reactivation of 
the disease, In one excellent tuberculosis institution it has been demon- 
strated that such “cure” can be affected in 98 per cent of minimal cases, 
approximately 85 per cent of moderately advanced cases, and in even 40 
to 60 per cent of far-advanced or most hopeless cases, with the application 
of scientific knowledge currently available and the active cooperation 
of all concerned, for an over-all “cure’ 
cent.—William B. Tucker, M.D., Hoosier Health Herald, March, 1951 
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The Management of Transverse Presentation 


C. GARBER, JR., M.D, 


and 
ROBERT H. MORRISON, M.D. > 
FAYETTEVILLE 
Transverse presentation, though rare, Incidence 


presents a serious delivery problem when 
encountered, Although there has been some 
decrease in the fetal mortality rate result- 
ing from this complication, it remains quite 
significant, and the maternal mortality rate 
is also far from negligible. Its successful 
management requires sound obstetric judg- 
ment, operative skill, and the physical facil- 
ities necessary to deal with a complicated 
case. 


History 

Historical data are outlined in table 1. 

Soranus of Ephesus, in the second cen- 
tury A.D., described a technique for inter- 
nal podalic version in transverse lie. In the 
centuries that followed, version was done 
through a partially dilated cervix and ex- 
traction was performed after complete di- 
latation of the cervix”), In 1807 Wigand 
published his discovery that the position of 
the fetus could be changed by external 
manipulation. Winter), in 1886, stated 
that version should be done only after com- 
plete dilatation of the cervix and that ex- 
traction should follow immediately, Pin- 
ard’s classic work on external version ap- 
peared in 1889‘), Sachs and Poeck'®), in 
1926, emphasized the importance of early 
rupture of the membranes, In 1932 Chatun- 
zuw® advised cesarean section if the mem- 
branes ruptured and delivery could not be 
effected. Eastman’s excellent study appear- 
ed in 1932‘, Since then several excellent 
reviews have appeared. 


Table 2 shows the incidence of trans- 
verse presentation as reported by various 
authors. In most hospitals the incidence is 
between 0.2 and 0.3 per cent. 


Table 2 
Incidence 
Author Incidence Per Cent 

Cole and Delaney(*) 1:581 0.17 
DeLee) 1:200 0.50 
Garber and Ware!) 1:419 0.24 
Gareis and Ritzenthaler(!!) 1:322 0.31 
Johnson(2) 1:500 0.20 
Montello(!4) 1:753 0.14 
Novey and Schneider(!4) 1:250 0.40 

Etiology 


The causes of transverse presentation are 
primarily relaxation of the abdominal wall 
and uterus due to multiparity, contracted 
pelvis, and placenta previa, as indicated in 
Table 3. Other etiologic factors include pel- 
vic neoplasms, abnormalities in uterine de- 
velopment, such as bicornate uterus, ex- 
cessively large fetus, previous pelvic op- 
erations, and fundal placenta. Stevenson 
demonstrated the placenta to be implanted 
in the fundal region of the uterus in 46 per 
cent of 52 cases of transverse or oblique 
presentation. 

Diagnosis 

The diagnosis of transverse presentation 

is readily made or suspected by examining 


the patient. Frequent abdominal examina- 
tions throughout pregnancy and _ particu- 


Table 1 
Historical Data 


Author Year 
Soranus'!) 2nd Century A.D. 
Wigand(?) 1807 
Winter () 1886 
Pinard(*) 1889 
Sachs and Poeck(®) 1926 
Chatunzew(®) 1932 
Eastman(?) 1932 
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Medical Society of the State of North Carolina, Pinehurst, 


May 4, 1055, 


Contribution 


Described internal podalic version 

Published discovery of external version 

Suggested version be done after complete dilatation 
Treatise on abdominal palpation 

Importance of early rupture of membranes 
Advised cesarean section 

Presented study of 147 cases 
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Table 3 
Etiology 
Placenta Previa 
No. Per Cent 


11.7 
7.7 
16.4 
7.7 


10.9 


Contracted Pelvis 
No. Per Cent 


Multiparity 

No. Per Cent 
86 49.4 16 
80 87.9 20 
18 24.7 v 
28 43.1 13 

62.7 58 


No. Cases 
162 
91 
73 
65 
391 


Series 

9.9 
21.9 
12.3 
20.0 
14.8 


Gareis and Ritzenthaler(!!) 
Harris and Epperson(!®) 
Montello(%) 

Garber and Ware(!") 


Totals 206 
Table 4 
Complications of Labor 
Prolapsed Fetal Part 
No. Cases No. Cases Per Cent 


162 61 38.0 
65 30 46.0 


227 91 40.0 


Prolapsed Cord 
No. Cases Per Cent 


37 23.0 
17 26.0 
54 24.0 


Series 


Gareis and Ritzenthaler(!!) 
Garber and Ware(!®) 


Totals 


larly during the last trimester are urged. 
Abdominal and pelvic findings should be 
confirmed by x-ray. 


Mechanism 


An understanding of the mechanism of 
labor in transverse presentation is neces- 
sary for proper management. Unless the 
fetus is unusually small or macerated, spon- 
taneous birth is impossible. The engaging 
shoulder fits poorly into the pelvis, thus 
permitting the hydrostatic pressure of the 
contracting uterus to rupture the mem- 
branes prematurely. As labor progresses, 
the shoulder is forced into the pelvis and 
the corresponding arm and/or cord fre- 
quently prolapses. With the head in one iliac 
fossa and the breech in the other, the uterus 
contracts vigorously. The physiologic con- 
traction ring rises and becomes more mark- 
ed. Thus the lower uterine segment becomes 
quite thin and eventually ruptures. 


Complications 


The complications of transverse presen- 
tation are varied and quite serious. Pro- 
lapse of a fetal part, the cord, or both con- 
stitute one of the chief complications. Table 
4 shows the frequency of this accident. 
Hemorrhage due to placenta previa, pre- 
mature separation of the placenta, uterine 
atony, or ruptured uterus is common. Gar- 
eis and Ritzenthaler reported hemorrhagic 
complications in 29.0 per cent of their 
cases, The incidence of toxemia and hyper- 
tension is likewise high, as many of these 


patients fall into the lower socio-economic 
group and have had little or no prenatal 
care. Infection due to premature rupture of 
the membranes and prolonged labor is com- 
mon. Rupture of the uterus is a dangerous 
and frequent complication, particularly in 
neglected cases. 


Mortality 
Table 5 shows the maternal mortality in 
collected cases. Most of the deaths were due 
to sepsis and blood loss, and occurred be- 
fore the days of chemotherapy, antibiotics 
and multiple blood transfusions. In review- 
ing these articles it was encouraging to 
note that only a very few mothers have 
died as a result of transverse presentation 

during the past 10 years. 


Table 5 
Maternal Mortality 


Series Deaths 

Gareis 

and Ritzenthaler(!!) 

Harris and 
Epperson(!®) 

Montello(%) 

Garber and Ware ®) 


Totals 


No. Cases Per Cent 


162 


131 
73 
65 


431 13 


Fetal mortality remains quite high, Ta- 
ble 6 compares the rate in vaginal delivery 
with that in cesarean section. In ail these 
cases the fetal heart was present on ad- 


mission to the hospital, and all infants 
weighed 1,500 Gm. or more. Early rupture 
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Table 6 
Vetal Mortality In Collected Cases 


(Fetal Heart Present on Admission) 


Vaginal Delivery 
Fetal Deaths 


Author 
No. Cases 

Kastman 
Cole and Delaney 
Johnson 
Garber and Ware 
Montello 
Garris and Ritzenthaler 
Harris and Epperson 

Totals 305 
of the membranes as well as prolonged la- 
bor increases the fetal mortality. 


Management 


Abdominal palpation during the last tri- 
mester of pregnancy, and particularly dur- 
ing the last six weeks, should be a routine 
procedure in prenatal care. Many of the 
poor results from transverse presentation 
are due to delayed diagnosis. Once the diag- 
nosis has been made, the cause should be 
sought. The bony pelvis should be reevalua- 
ted. Stevenson''® recommends _ placento- 


grams on patients who exhibit transverse 


presentations near term, and we feel that 
this is a valuable procedure. Spontaneous 
version will occur late in pregnancy in 
about one fourth of the cases. External 
cephalic version should be attempted at 32 
to 34 weeks of pregnancy and repeated 
weekly, if necessary, and if there is no con- 
traindication to vaginal delivery. The use 
of anesthesia for external version is ques- 
tionable, External version should not be at- 
tempted if there is a history of vaginal 
bleeding or previous operation on the uter- 
us. Obviously it should not be attempted in 
the presence of placenta previa or marked 
pelvic contracture. 


A primigravida near term, with a per- 
sistent transverse presentation and any 
significant degree of pelvic contraction, is 
a candidate for elective cesarean section. 
Also, a primigravida with a normal pelvis, 
whose infant presents transversely at the 
onset of labor should be delivered by sec- 
tion. 


In a multiparous patient external ver- 
sion is occasionally successful in early la- 
bor. If successful, the head should be held 


Per Cent 


Cesarean Section 


No. Cases Fetal Deaths Per Cent 


21 
30 
16 
13 


16 8.4 


in place for several contractions. If mem- 
branes have ruptured, external version 
should probably not be attempted because 
of the danger of prolapse of the cord. 


Internal version and breech extraction 
offer a method of delivery in the multi- 
parous patient. Certain criteria should be 
fullfilled before attempting this procedure, 
however. The uterus should be well relaxed, 
the membranes intact or only recently rup- 
tured, the pelvis normal, and the cervix 
completely dilated. Unfortunately, very few 
cases of transverse presentation will fall 
into this category. Mangone and Kane‘'"’, 
in their series, found 19 cases which were 
considered ideal for vaginal delivery. There 
were 10 fetal deaths, or 52.6 per cent. 

Generally we do not feel that a patient 
should be permitted to continue in labor 
with the hope that internal version and 
extraction can be performed when the cer- 
vix becomes completely dilated. An excep- 
tion to this general rule is in the case of 
premature births. If the fetus is thought 
to be quite small and the chance for sur- 
vival slim even under the best of circum- 
stances, then one is possibly justified in 
permitting the patient to continue in labor 
under close observation for a short period 
of time. One should not consider vaginal 
delivery of a premature infant easier than 
a term fetus, however, as fetal mortality 
in premature infants delivered vaginally is 
extremely high. The State Maternal Wel- 
fare Committee in its reviews of 1,400 
deaths found 70 or 5 per cent of all mater- 
nal deaths to be associated with version and 
extraction''®). 

The more liberal use of cesarean section 
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has reduced and will reduce fetal mortality 
considerably. For the successful use of ce- 
sarean section, however, the diagnosis must 
be made before or early in labor. By the 
more frequent use of cesarean section, a 
high fetal mortality is avoided and there 
is less danger of rupture of the uterus. 

Spontaneous evolution should not be re- 
lied upon unless the fetus is quite small or 
macerated. A Braxton Hicks version may 
rarely be indicated if the fetus is dead, the 
pelvis ample, and the cervix dilated suffi- 
ciently to permit manipulation. 

The use of the uterine or vaginal bag 
has almost been discarded. It is of little or 
no value in preserving the amniotic fluid 
or in dilating the cervix. 

The so-called ‘neglected’ transverse pre- 
sentation presents a real problem. By a 
“neglected patient” we mean one in whom 
the membranes are ruptured, the fetal 
shoulder is impacted in the pelvis, infection 
is present or a potential threat, and pro- 
longed labor has led to exhaustion. Rupture 
of the uterus is more frequent and danger- 
ous in this type of case. Version and ex- 
traction should not be attempted in any 
neglected case of transverse lie. A cesarean 
section should be done under these circum- 
stances, even in the presence of infection 
or a dead fetus. Such a procedure is much 
safer for the mother than would be a de- 
structive operation such as embryotomy or 
decapitation. Needless to say, supportive 
measures such as fluids, blood transfusions 
and antibacterial agents should be used 
liberally. 


Summary 
1. The history, incidence, etiology, diag- 
nosis, mechanism, and complications of 
transverse presentation have been briefly 
reviewed. 
2. The management of this complication 
has been discussed. 
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8. Early diagnosis and external version 
are urged. 

4. The more liberal use of cesarean sec- 
tion will reduce maternal mortality con- 
siderably and fetal mortality markedly. 

5. Internal podalic version should not 
be used routinely. 
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Infant Mortality and Morbidity in Relation to 
Certain Maternal Factors 


JAMES F. DONNELLY, M.D. 
WINSTON-SALEM 


It seems fitting at this time to discuss a 
subject of interest to the obstetrician, the 
pediatrician, and the general practitioner 
who serves both functions. In the latter 
years of Oren Moore’s life, he and his col- 
leagues saw their effort to reduce maternal 
mortality succeed beyond their expectations. 
Their success in introducing the concept of 
prenatal care was so remarkable that ma- 
ternal mortality rates dropped a hundred- 
fold from 1935 to 1951. Unfortunately the 
satisfaction derived from this remarkable 
achievement is dimmed by the failure of in- 
fant and fetal mortality rates to show a 
similar dramatic improvement. With the 
elimination of the problem of maternal mor- 
tality in sight, the medical profession can 
concentrate on the survival and well-being 
of the infant. 

Parks") has stated that infant mortality 
and morbidity are a more sensitive index 
of good obstetric care than is maternal mor- 
tality. The current terminology associated 
with infant mortality and morbidity is in a 
state of confusion. For purposes of clarity 
several of these terms should be defined. 
The word “stillborn” will be applied to any 
fetus of more than 20 weeks’ gestation that 
shows no evidence of life at birth, ‘“‘Neo- 
natal death” will apply to the live-born in- 
fant, regardless of size, who dies within 
the first 28 days after birth. “Perinatal 
death,” a relatively new term, will include 
both stillbirths and neonatal deaths. The 
term “obstetric death” will be used rather 
loosely to designate any death, maternal or 
infant, which occurs as the result of any 
factor associated with conception, gesta- 
tion, and delivery. 

The Problem 


Few people, even obstetricians and pedia- 
tricians, realize the magnitude of the prob- 
lem of fetal mortality and morbidity, In 
North Carolina in 1953, there were a total 
of 4,800 obstetric deaths of which 112 were 
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maternal'?), This figure was exceeded only 
by the number of deaths caused by all dis- 
eases of the circulatory system. It is higher 
than the number of deaths in the same year 
from malignancies and of all accidental 
deaths. If the 11,000 potential lives lost as 
the result of abortion were added to this 
total, the total obstetric deaths would rise 
to 16,000 for that year. 

The infant morbidity problem is even 
more tragic. Obstetric complications during 
the pre- or paranatal period are responsible 
for 60 per cent of the children with cere- 
bral palsy in our population"). Fifty to 80 
per cent of the mentally retarded children 
are likewise the result of some complication 
of pregnancy’. It has been estimated that 
at least 70 per cent of all children manifest- 
ing cerebral palsy, mental retardation, and 
epilepsy are the consequence of obstetric 
injury’). Recently certain types of behav- 
ior problems have been related to obstetric 
complication, 

In summary this means that in 1953, in 
North Carolina, there were approximately 
125,000 pregnancies, 16,000 of which ter- 
minated either in abortion, stillbirth, or 
death prior to the twenty-eighth day of life. 
An additional 5,000 or more infants were 
born crippled or malformed as a conse- 
quence of some obstetric complication. The 
total mortality and morbidity, therefore, 
represents 17 per cent of the total pregnan- 
cies which occurred in the state during this 
year. 

In recent years evidence has been accum- 
ulating that much of the fetal mortality and 
morbidity is preventable. Lilienfeld and his 
associates, in reviewing the problem of in- 
fant morbidity, have noted the striking par- 
allel between the obstetric complications 
which result in infant mortality and those 
which are assoviated with infant morbidity, 
such as cerebral palsy, epilepsy, mental re- 
tardation, and certain behavior disorders. 
In view of their findings they have postu- 
lated a “continuum of fetal casualty.” Five 
of the most frequent maternal factors as- 
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sociated with infant mortality and morbid- 
ity will be discussed. 
Nutrition 

The importance of adequate nutrition dur- 
ing pregnancy, and for that matter at all 
times, is accepted without question. On the 
other hand, with the exception of obvious 
acute deficiencies, nutritional factors are 
often difficult to relate satisfactorily to dis- 
ease processes. One reason for this is the 
difficulty of obtaining reliable dietary data. 
Secondly, it is probable that the nutrition 
of the mother before conception is as im- 
portant as diet during pregnancy. Finally, 
there are many aspects of nutrition which 
as yet are not understood. In general, moth- 
ers from the better social and economic 
classes have fewer abortions and lower per- 
inatal mortality rates’*’. It is true that 
these women also have many advantages 
other than nutritional over their sisters in 
the lower socio-economic groups. It is a rea- 
sonable assumption, however, that their su- 
perior nutrition is a major factor in their 
better health. 


Mortality 

Aside from general observations little 
work concerning the effect of nutrition on 
abortion rates in the human has been pub- 
lished. It has been suggested that good 
health and nutrition are better therapeutic 
agents in the prevention of abortion than 
are the hormones. In animals a variety of 
acute dietary deficiencies will produce abor- 
tion. 

The relationship of the socio-economic 
status of the mother to perinatal mortality 
has been shown repeatedly by studies in 
this country and in England’**), As stated 
previously, it seems reasonable to assume 
that this is, in a large measure, due to nu- 
trition. The most extensive study on neona- 
tal mortality yet carried out in this coun- 
try has been in Chicago", For the purpose 
of evaluating the socio-economic influence 
in this study, the patients were divided into 
five groups, based on both socia! and eco- 
nomic factors. There are numbered one to 
five, from the best to the worst. The Eng- 
lish in recording their vital statistics use a 
similar system. 

In the Chicago study the perinatal mor- 
tality rates increased from class one to class 
five. Baird’s studies’, in England, con- 
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firmed this observation. During the war he 
was able to carry his observation one step 
further. In England, during the war, all 
pregnant women regardless of their socio- 
economic status received essentially the 
same nutrition and medical care. During 
these years the perinatal mortality rates in 
the lower socio-economic classes approached 
those of the better classes. In the years 
since the war, however, the rates in the 
lower classes have again increased. This, of 
course, raises the obvious question of wheth- 
er the major factor was nutritional or 
whether it was environmental hygiene and 
better medical care. 

A study of the perinatal mortality rates 
in a private hospital as opposed to those in 
the free hospital in Aberdeen was made. 
These patients received essentially the same 
medical care, The perinatal mortality rate 
in the free hospital was more than twice 
that in the private hospital. Since prema- 
turity accounts for a large percentage of 
perinatal mortality, Baird considered this 
factor separately. The incidence of prema- 
turity was one and one-half times higher in 
the charity hospital. However, 18 per cent 
of the premature infants born in the free 
hospital weighed less than 4 pounds, in rath- 
er sharp contrast to 3 per cent in the private 
hospital group. In the Chicago study the 
incidence of premature delivery dropped 35 
per cent from class five to class one, One of 
the few positive findings in the Vanderbilt 
nutrition studies was the high incidence of 
malnutrition in mothers of premature in- 
fants’'”), Similar observations have been 
made elsewhere'''), 


Congenital anomalies 

Little is known concerning the influence 
of nutrition on the production of congenital 
anomalies in the human being. In animals, 
deficiencies of vitamin A, riboflavin, pan- 
tothenic acid, and numerous other essential 
dietary factors have consistently produced 
a high incidence of malformed offspring‘). 
Gillman and co-workers”), using trypan 
blue, a substance which binds plasma albu- 
min and does not cross the placental bar- 
rier, were able to produce malformation in 
80 per cent of their animals. In addition the 
litters were usually smaller in number and 
size, and the postnatal development of the 
surviving animals was retarded. They con- 
cluded that the resulting malformations 
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were due to metabolic disturbances in the 
mother. 

Murphy noted, in a survey of 571 de- 
fect-bearing families, that 62 per cent fell 
in the poor or very poor economic classes. 
These classes were comparable to the Chica- 
go and English classes of four and five. In 
contrast, only 3 per cent of the families 
studied were in the best socio-economic 
classification. It is further noted that 70 
per cent of the mothers were anemic when 
bearing the defective child, and 40 per cent 
of them had histories of gross dietary de- 
ficiencies. 


Neuropsychiatric disorders 

As yet very few data have been published 
regarding the association of the mother’s 
nutritional status and the subsequent oc- 
currence of the neuropsychiatric disturb- 
ances mentioned previously. In many of the 
published reports on cerebral palsy”®’, how- 
ever, severe anemia and severe nausea and 
vomiting have been recorded more fre- 
quently in the mothers of the children with 
these disorders than in the control groups. 
In view of the pathology of the neuropsy- 
chiatric disorders, nutrition would seem to 


play only an indirect role, For instance, nu- 
tritional deficiency might give rise to pla- 
cental abnormalities or toxemia, which in 
turn might result in brain injury. 


Age and Parity 

Mortality 

Age and parity are frequently considered 
important factors in infant mortality and 
morbidity. In general, infant mortality is 
high in mothers less than 19 years of age, 
falls to its lowest level between the maternal 
ages of 20 and 29, and rises thereafter. The 
same type of curve is noted in relationship 
to maternal mortality and infant morbidity. 
On the other hand, infant mortality rises 
steadily after the first pregnancy. In women 
beyond the age of 35 years, the infant and 
maternal mortality rates are three times 
that recorded between the ages of 20 and 
29 (2,8b,16) 


Congenital anomalies 

With the exception of mongolism, mater- 
nal age has not been found to be related to 
the incidence of congenital anomalies. Mon- 
golism is much more common after the age 
of 35 years‘), Benda" considers that mon- 


NORTH CAROLINA MEDICAL JOURNAL 


April, 1956 


golism is due to hormonal disturbances of the 
endometrium, and has termed it threshold 
sterility. The incidence of congenital anom- 
alies, however, does increase with the in- 
creasing gravidy of the mother, paralleling 
the infant mortality rates in this respect('*?. 
Neuropsychiatric disorders 

The relationship of maternal age and 
parity to the neuropsychiatric disorders dif- 
fers somewhat from that noted for infant 
mortality. At least half of the children af- 
flicted with cerebral palsy are first-born. 
If this group is eliminated, however, the in- 
cidence of cerebral palsy and other neuro- 
psychiatric disorders rises with increasing 
parity and age. It is interesting that the 
average age of the mothers of children with 
cerebral palsy is given as 25 to 27 years, 
indicating that, even though half of the 
children are first-born, the mothers in gen- 
eral are older than average‘'), 

Maternal Infectious Disease 


The reports of Gregg’) and Swan‘) 
concerning rubella as the cause of certain 
congenital anomalies stimulated consider- 
able interest in the role of infectious disease 
as a factor in infant morbidity and mor- 
tality. 

Mortality 


Abortion and premature labor frequently 
complicate acute febrile illnesses such as 
pyelitis, pneumonia, and influenza. Acute 
surgical infections of the abdomen likewise 
are associated with a high incidence of 
abortion or premature labor and subsequent 
fetal loss. Fortunately antibiotic therapy 
has done much to eliminate this problem. 
According to the data accumulated by the 
Committee on Maternal Welfare of the 
North Carolina State Medical Society, pneu- 
monia, influenza, and surgical conditions of 
the abdomen carry a much worse prognosis 
for the pregnant woman than for the non- 
pregnant one. Although no adequate studies 
on the influence of maternal infectious dis- 
ease on perinatal mortality rates are as yet 
available, Boudesen and co-workers‘*”) point 
out that these complications undoubtedly 
increase the perinatal death rate, although 
by how much is not clear. 

Congenital anomalies 

Some authors have questioned the valid- 
ity of the conclusions drawn by Gregg and 
Swan; however, in 1953, Kaye‘) reviewed 
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all the cases of maternal virus infection re- 
ported in the literature up to that time. On 
the basis of the cases reported, maternal 
rubella in the first and second month of 
pregnancy resulted in malformations in at 
least 40 per cent of the offspring. A marked 
increase in the incidence of congenital 
anomalies over the expected rate was noted 
following maternal mumps, measles, and 
varicella. 


A significant increase in the incidence of 
congenital anomalies followed poliomyeli- 
tis, and a slight but definite increase oc- 
curred after infectious hepatitis. Perhaps 
the most striking feature of this report was 
the fact that the abortion rate following 
these two diseases markedly increased, This 
suggests the more serious effect of these 
conditions on the fetus and supports the 
contention of Lilienfeld that some of the 
maternal factors in infant mortality and 
morbidity are predominantly lethal and 
others predominantly sublethal. There is 
no evidence that any of the viruses so far 
known to be responsible for the develop- 
ment of congenital anomalies cross the 
placental barrier. The virus of smallpox, 
however, is known to cross the placental 
barrier even when the mother is immune 
to the disease‘**). Toxoplasmosis and syphi- 
lis, although not viral diseases, likewise are 
known to infect the fetus directly'**’. It has 
been suggested that the viruses of mumps, 
German measles, and varicella cause a pri- 
mary metabolic disturbance in the mother 
and in that fashion injure the developing 
fetus", 


In animal experiments a number of tera- 
togenetic agents—that is, asphyxia, cer- 
tain chemicals, trypan blue, dietary defi- 
ciency, and x-ray—will produce malforma- 
tion. The resulting anomaly will depend 
largely upon the time at which the injur- 
ious agent was introduced. In other words, 
a number of different substances will dis- 
rupt the developmental process, and the sub- 
sequent malformation will depend upon 
the embryologic changes occurring at the 
moment of injury‘**?. 


Neuropsychiatric disorders 

There seems to be little relationship be- 
tween virus infections of the mother and 
the occurrence of cerebral palsy and its al- 
lied disorders. On the other hand, toxo- 
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plasmosis and syphilis will give rise to in- 
fection of the central nervous system in the 
infant, resulting in conditions resembling 
congenital anomalies. Toxoplasmosis in par- 
ticular produces hydrocephalus, microce- 
phaly, and other disorders of this nature. 
These, however, are the result of actual 
disease and not embryologic disturb- 
ances'*"), 
Mechanical Birth Injuries 

In regard to mechanical birth injuries, 
the problems of abortions and congenital 
anomalies can be dismissed since they are 
obviously unrelated. 


Mortality 

Perinatal mortality due to mechanical 
birth injuries is one of the five most com- 
mon causes of perinatal deaths, accounting 
for 10 to 16 per cent of all such deaths‘*°), 
Ninety-five per cent of these mechanically 
induced injuries involve the central nervous 
system; the remaining involve the visceral 
organs. Asphyxial injuries are likewise al- 
most entirely restricted to the central ner- 
vous system. 

Mechanical injuries are secondary to the 
type of delivery or to procedures considered 
preparatory for delivery. The incidence of 
mechanical injury is much higher in the 
premature than in the mature infant‘*°»). 
Our vital statistics do not list such trauma- 
tic factors as pituitary extract, tumultous 
labor and delivery, abnormal presentations, 
excessive traction or resistance, and so 
forth. Obstetric skill is often a major fac- 
tor in the outcome of the infant, although 
the results are not recorded, Efforts to 
evaluate the skill of the obstetrician by com- 
paring the technical results obtained on pri- 
vate service versus ward service reveals 
only inadequate training and supervision of 
the house staff, plus a well developed abil- 
ity in statistical deception. 

There is general agreement that certain 
types of delivery are more commonly asso- 
ciated with mechanical birth injury‘*”°). 
Mechanical injuries occur 10 times more 
frequently following version and extrac- 
tion than after spontaneous cephalic de- 
livery. Mid- and high forceps extractions 
are nearly as dangerous. Fetal injuries are 
three times more frequent with breech de- 
liveries than with cephalic deliveries. The 
lowest incidence of mechanical injury fol- 
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lows low forceps, spontaneous cephalic de- 
liveries, and cesarean section. Asphyxial 
injury in association with cesarean section, 
however, is quite high, so that this does 
not imply that cesarean section is a safer 
method of delivery for the infant. 


Neuropsychiatric disorders 


The association of mechanical birth in- 
jury with cerebral palsy and its associated 
disorders is not as common as has been 
thought in the past. Nevertheless a definite 
percentage of these disorders can be related 
to such injuries sustained at birth. One of 
the consistent findings in the studies of 
children with cerebral palsy is that 4 to 12 
per cent were the result of breech deliveries, 
in contrast to the expected incidence of 3 
per cent'**’, Eastman") reports that the in- 
cidence of cerebral palsy at Johns Hopkins 
Hospital is twice as high following breech 
delivery than following cephalic presenta- 
tion, These figures fit with the higher mor- 
tality rate associated with breech deliveries 
due to mechanical brain injuries. 

Other factors strongly suggesting me- 
chanical injury have been noted in children 
with cerebral palsy and allied disorders. 
These are mechanical prevention of delivery 
in 10 per cent; version and extraction in 18 
per cent; difficult forceps in 10 to 12 per 
cent; and excessively large babies in 9 to 
15 per cent. The incidence of all these fac- 
tors is much higher than control groups‘*®’. 
Since these infants all survive it is difficult 
to know to what extent the injury is pri- 
marily mechanical and what extent asphyx- 
ial in origin. 

Injuries Due to Asphyzxia 


Obstetric injury in the broad sense is 
much more commonly the result of asphyx- 
ja than of trauma. Eastman‘"), in his clas- 
sic paper “Mount Everest in Utero” points 
out that the oxygen tension of fetal blood 
is roughly equivalent to that present at 
the altitude of 29,000 feet. MacKinney and 
co-workers'**) have noted that the arterial 
oxygen saturation of the umbilical vein 
at birth is approximately 50 per cent of 
the adult level. Both of these observations 
emphasize the extremeiy critical state of 
oxygenation of the fetus in utero and at de- 
livery. Any number of factors may alter 
available fetal oxygen. The maternal com- 
plications leading to oxygen deprivation of 
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the fetus may be minimal and in many cases 
pass unnoticed, For instance, for each de- 
gree of elevation of the temperature above 
normal, the oxygen requirement is increased 
by 7 per cent. Thus a fever of 102 to 104 F. 
will increase the oxygen requirement by 28 
to 50 per cent'*”), The asphyxia may be 
severe or mild, prolonged or even intermit- 
tent, and yet produce considerable anoxia 
of the fetus, with subsequent permanent 
damage. It is at least theorectically possible 
that asphyxia during the early months of 
pregnancy may result in death of the fetus 
with abortion or, if less severe, perhaps in 
disturbances of embryologic development 
and the formation of congenital anomalies. 
In animals, asphyxial states will produce 
both fetal death with abortion and congeni- 
tal anomalies‘**), 

Since intrauterine asphyxia may be due 
to a wide variety of causes that actually 
overlap mechanical trauma, it is difficult 
to ascertain how many actual fetal deaths 
are due to asphyxia alone. It has been esti- 
mated that 30 to 50 per cent of all perinatal 
deaths are secondary to intrauterine asphy- 
sia‘*.*.25), When one considers the number 
of possible causes of asphyxia, this fact can 
be readily appreciated. A partial list 
grouped under anoxic anoxia would include 
pulmonary infection, asthma, obstetric 
shock, hemorrhagic shock, abnormalities of 
uterine contractions, premature separation 
of the placenta, placenta praevia, rupture 
of the uterus, and various cord complica- 
tions, Under the stagnant type of anoxia 
would fall cardiac disease; under the anemic 
type of anoxia, both acute and chronic 
anemia; and under the cytotoxic variety of 
anoxia, the analgesic and anesthetic drugs, 
and, of course, numerous others. 

The most common complications of preg- 
nancy associated with perinatal deaths are 
the various bleeding complications, cord 
complications, toxemia of pregnancy, ab- 
normal labor (including prolonged labor), 
breech deliveries, and cesarean section. As 
in regard to mechanical injuries, a prema- 
ture infant is much more susceptible than 
the term infant. 

Neuropsychiatric disorders 

Benda’, Eastman'"’, and 
others have noted a significant association 
between cerebral palsy and the complica- 
tions previously mentioned as a cause of 
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asphyxial perinatal deaths. The bleeding 
complications, premature separation of the 
placenta, placenta praevia and the unspeci- 
fied types of bleeding were five times more 
common in the cerebral palsy group than 
in the control group, Abnormal labor, breech 
delivery, and medical complications were 
noted from two to three times more fre- 
quently among the children with cerebral 
palsy than in the control group. Lilienfeld’s 
studies have indicated that similar associa- 
tions exist in epileptics, mentally deficient 
children, and certain behavioral disorders. 
In contrast, a study of children with speech 
disorders failed to reveal any such associa- 
tion, a point which tends to support his 
findings in the other conditions. Benda‘? 
studied a group of children who, although 
mentally retarded, showed no other defects. 
In these children the obstetric history con- 
tained one or more of the foregoing ob- 
stetric complications. Examination of the 
brains of these children following death 
revealed gross evidence of rather extensive 
brain injury. The majority of the obstetric 
complications occurred during the antenatal 
period, with only 20 per cent being reported 
in association with the delivery itself. 

This, of course, is by no means a complete 
review of all the environmental factors 
which enter into the problem of fetal mor- 
tality and morbidity. Genetic factors, being 
beyond the scope of this discussion, have 
not been mentioned. Their importance 
varies with specific disorders. Lethal gene- 
tic factors are said to occur, but are rare. 
The incidence of congenital anomalies due 
entirely to genetic factors is now considered 
to be much less common than formerly 
thought'*’’. Genetic factors account for only 
10 per cent of the mentally retarded and 
epileptic children’. The incidence of here- 
ditary cerebral palsy is likewise exceedingly 
rare“), 

Animals show varying degrees of sus- 
ceptibility to teratogenetic agents, presum- 
ably because of the different genetic back- 
grounds. It seems probable that some hu- 
man beings are genetically more susceptible 
to environmental influences than are oth- 


Summary and Conclusion 


In summary, certain obstetric factors 
may result in fetal damage. The effect de- 
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pends not only upon the severity of the in- 
sult but also on the time during pregnancy 
at which the insult occurs. The most fre- 
quent noxious influences appear to be ex- 
tremes of age, increasing parity, malnutri- 
tion, maternal infectious disease, and me- 
chanical and asphyxial injuries. Many of 
the factors previously mentioned are fre- 
quently noted in maternal mortality sur- 
veys. The causes of maternal mortality in 
North Carolina are toxemia, hemorrhage, 
embolism, infection, anesthesia, heart dis- 
ease, and other medical complications, in 
that order. In view of this fact, Lilienfeld’s 
hypothesis might be expanded to the “con- 
tinuum of fetal and maternal casualty.” 
Better obstetric care has resulted in lower 
maternal mortality rates and can result in 
lower fetal mortality and morbidity. In the 
New York City perinatal mortality survey, 
35 per cent of the deaths were considered 
preventable. The preventable factors were 
predominantly in the prenatal and natal 
period and, therefore, obstetric rather than 
pediatric in nature. Obstetric care cer- 
tainly can be improved in a number of re- 
spects: 
1. Better nutrition 
2. Closer attention to the minor illnesses 
complicating pregnancy 
3. Prevention of prematurity and better 
care of the prematurely born infant 
4. Improved management of the bleeding 
complication 
5. Better judgment in the type of de- 
livery 
6. More careful and less frequent use of 
analgesic and anesthetic agents 
7. Improved planning of pregnancies. 
The hypothesis that fetal mortality and 
morbidity is largely environmental and 
therefore preventable offers a new and dyna- 
mic approach to this problem. 
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Office Gynecology 


JOSEPH F, PATTERSON, JR., M.D. 


NEW BERN 


Office gynecology can be thought of as em- 
bracing three main groups of patients— 
those with vaginitis and leukorrhea, those 
with carcinoma and cervicitis, and those 
with disturbances of bleeding. 

Vaginitis 

The patient with a vaginal discharge 
may have one of several types of vaginitis 
—Trichomonas infestation, moniliasis; the 
so-called nonspecific vaginitis, usually 
caused by the Staphylococcus, Streptococcus 
or colon bacillus; or senile vaginitis. In 
virtually all these patients, the symptoms 
are pretty much the same. Itching is severe, 
there is a moderate to profuse discharge, 
and soreness is present. Urethritis and cys- 
titis may accompany the infection. 

In all three types the pathologic condi- 
tion is essentially the same. The normal 
acidity of the vaginal secretion, which aver- 
ages pH 4.5, has been lost, and the growth 
of the Doederlein bacillus, which maintains 
the acidity, has been suppressed. The epe- 
thelial lining of the vagina has been thinned 
and the glycogen in the cells depleted. The 
Trichomonas organism thrives in a pH of 
from 5 to 6, Monilia from 5.5 to 6.8, and 
the Staphylococci, Streptococci and colon 
bacilli from 5.8 to 7.8. A fairly good idea of 
the pH present can be determined at the 
outset by placing some of the discharge on 
special pH litmus paper. 


Trichomonas 

The most frequent type of vaginitis is 
caused by Trichomonas vaginalis, a motile 
pear-shaped flagellate, with an undulating 
cell membrane. The leukorrhea produced 
by this organism is typical in appearance. 
It is thin and yellowish white, is character- 
istically bubbly, and forms pools behind 
the cervix. Pruritus is severe, and there is 
intense redness and roughness of the cervix, 
vulva, and vagina. The so-called strawberry 
vagina may be produced, with the charac- 
teristic mottling and scattering of petechial 
spots throughout the vagina. 

This type of vaginitis is diagnosed by 
demonstrating the Trichomonas by smear 


technique. A specimen of vaginal secretion 
is removed from the posterior fornix with 
a wire loop and placed on a glass slide, or 
a drop of the discharge from the concave 
posterior blade of the speculum can _ be 
placed on the slide, using the gloved finger. 
This drop of secretion is diluted with warm 
normal saline or Ringer’s solution, A cover 
glass may be used but is not essential. The 
slide is examined under the high, dry micro- 
scope lens, with part of the light being cut 
off. The organisms are slightly larger than 
pus cells and are identified by their shape 
and the movement of the four flagellae and 
the undulating membrane. 


Treatment of the condition is prolonged 
and vexing, with repeated recurrences. The 
number of therapeutic agents which are 
publicized as effecting cures for this con- 
dition are too numerous to mention, A sat- 
isfactory agent should restore the normal 
acidity of the vaginal secretion, as the Tri- 
chomonas is not pathogenic at a pH of 4.5. 
The agent should also contain a detergent to 
remove the surface mucus, as the tricho- 
monads burrow into the surface of the 
epithelium. Acid douches are usually used 
in conjunction with any particular thera- 
peutic agent. In our practice Floraquin, 
containing Diodoquin, has been a very sat- 
isfactory agent. 


Office treatment for several visits con- 
sists of cleansing the vagina with mild soap 
and water, drying, and insufflating 4 to 6 
Gm. of Floraquin powder into the vagina. 
One moistened Floraquin tablet is inserted 
high in the vagina at home, morning and 
night, with a vinegar douche preceding one 
of the instillations, and this daily therapy 
is continued for six to eight weeks. During 
active menstrual bleeding, since the men- 
strual blood raises the pH in the vagina, 
three to five tablets are inserted daily and 
the douche is dispensed with. If the smear 
is negative after two periods, the patient 
should continue to insert Floraquin tablets 
during her menses for several more months. 


A somewhat simpler and quite satisfac- 
tory treatment has been with Milibis sup- 
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positories, Five suppositories used on al- 
ternate nights, together with douches, will 
frequently effect a cure. Should the case 
recur or resist treatment, one should look 
for foci of infection in Skene’s or Bartho- 
lin’s glands, or suspect an infection in the 
husband’s prostate. 


Monilia 

Yeast vaginitis, or moniliasis, is caused 
by the fungus Candida albicans, and is very 
common in pregnancy and diabetes. The 
symptoms are the same as for Trichomonas 
except that the discharge is characteristic- 
ally thick and cheesy, and adheres to the 
vaginal walls and cervix, The organisms are 
demonstrated by identifying yeast buds and 
mycelia in a hanging drop preparation or 
gram stain smear. Floraquin is effective in 
treating this type of vaginitis, but probably 
the most widely used therapeutic agent is 
gentian violet, applied in the office as a 1 or 2 
per cent solution to the thoroughly dried va- 
gina on one or two occasions, and used as a 
jelly or suppository at home, being applied 
by the patient daily at bedtime for 12 days 
and accompanied by vinegar douches, Pro- 
prionic acid, in the form of Proprion Gel, is 
effective and not quite so unpleasant for the 


patient to use, and is used at home daily for 
two weeks. 


Nonspecific Vaginitis 

The mixed infection of nonspecific vagin- 
itis produces a purulent discharge with 
itching and redness and is diagnosed by 
finding the offending organisms on Gram 
stain and by not finding Trichomonas or 
Monilia, This infection will respond to Flor- 
aquin and to many of the other trichomona- 
cides, 
Senile vaginilis 

Senile or atrophic vaginitis is commonly 
encountered in women past the menopause. 
With the failure of estrogenic production, 
the vaginal mucosa atrophies, then  be- 
comes very prone to infection, The patient 
complains of a discharge accompanied by 
itching, soreness and burning. Frequently 
tiny superficial areas of granulation devel- 
op, and slight bleeding may result and 
adhesions form, Estrogenic therapy is of 
great benefit, as it thickens the vaginal 
mucosa and increases the circulation in the 
pelvis. It may be given orally as Premarin, 
1.25 to 3.75 mg. daily, or as a vaginal 
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cream or suppository. Acid douches alone 
will relieve many of these cases. 


Pruritus vluva 

Pruitus vulva is given separate mention 
because of its frequency. It has many 
causes, including uncleanliness, concentra- 
ted or infected urine, diabetes, vaginal dis- 
charges, parasites such as lice or pinworms, 
various skin diseases including eczema and 
ringworm, blood dyscrasias, and leuko- 
plakia. In a certain percentage of cases the 
etiology is not determined. The cause can 
usually be found by simple gynecologic ex- 
amination, perhaps with the use of vaginal 
smears. Other cases may require careful 
general examination and laboratory studies 
including a blood count, urinalysis, and 
stool examination. In addition to treatment 
of the condition found, measures for symp- 
tomatic relief of the itching should be used. 
Many preparations have been recommended 
for this purpose. Hydrocortone ointment, 1 
or 244 per cent, has proved effective, as 
has Neo-Cortef ointment, containing hy- 
drocortone and neomycin, and Diothane 
ointment. 


Carcinoma 


Oflice gynecology includes no function 
more important than the early diagnosis 
of cervical and uterine carcinoma, and em- 
phasis will be placed upon utilization of 
cervical and vaginal smears and _ proper 
biopsies. The uterine cancer age is from 
35 to 70—the disease is rare before or 
after this period. The nulliparous patient 
is less likely to have the disease. Fundal 
lesions occur, on the average, 10 years later 
than cervical ones, and are one-tenth as 
common. The diagnosis of carcinoma should 
be assumed until proven otherwise if the 
patient has (1) postmenopausal bleeding, 
(2) intermenstrual bleeding, especially post- 
coital, and (3) a foul watery discharge. 

It is erroneous, however, to think that 
‘arcinoma is improbable in the absence of 
bleeding. Early carcinoma presents no 
signs or symptoms, and by the time bleed- 
ing or pain has occurred, the lesion is ad- 
vanced and the possibility of cure less. 
Hence early diagnosis is of great impor- 
tance. Similarly, large fungating lesions or 
large malignant erosions offer no diagnostic 
problem; these probably can’t be cured any- 
how. Diagnosing the normal or relatively 
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normal appearing cervix which has become 
malignant is the challenge. 

While surgical biopsy is the ultimate 
diagnostic test, complete dependence on it 
is unreliable. It is a focused test, limited to 
one area, and a single biopsy of a suspic- 
ious cervix has as much chance of missing 
as of finding an early carcinoma, The biopsy 
should be combined with a vaginal and 
cervical smear which can be relied upon 
to give dependable evidence of malignant 
change before visible changes have occur- 
red, 


The Papanicolaou smear 


It should be remembered that vaginal 
smears should not be made following a 
douche. No lubricant should be placed on 
the speculum or the gloved hand. Various 
methods of obtaining vaginal secretion may 
be used. It may be aspirated from the post- 
erior fornix with a curved glass pipette and 
rubber bulb and placed on a slide; it may be 
transferred from a cotton applicator to the 
slide; or the speculum may be withdrawn 
and some of the secretion in the curved 
blade placed on the slide with the gloved 
finger. In all instances the smear should 
be uniform and thin. /t is advisable also to 
make another slide with secretion or cells 
taken directly from the cervix either by 
twisting a cotton applicator against the 
squamo-columnar junction or by seraping 
the surface of the cervix with a special type 
of wooden spatula, Before they have dried, 
the slides should be placed immediately in- 
to a fixative consisting of equal parts of 
ether and 95 per cent ethyl! alcohol. To ship 
them, they should be fixed for at least five 
minutes, and then, before the fixing solution 
has dried, one to two drops of glycerin 
should be placed on the slide, a clean glass 
slide placed over this immediately, and the 
slides held together with paper clips. 


The surgical biopsy 

Final diagnosis rests on the surgical bi- 
opsy, which can be done in the office with 
a biopsy forceps. In determining the site of 
biopsy it is important to remember that 
most cervical malignancies arise from the 
junction of squamous and columnar epi- 
thelium; so the biopsy should be done in 
this area. The Schiller test is of aid in 
determining the site of biopsy. This is done 
by painting the cervix with Lugol's solution 
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on a swab stick. Normal tissues stain a 
dark mahogany brown with iodine, but any 
abnormal area (such as carcinoma, scars, 
cyst and erosions) will not take the stain 
and will be pale in comparison. Since biopsy 
is so likely to miss a lesion, it is advisable 
to take specimens from all four quadrants. 

To summarize the salient points in biopsy 
and cytodiagnosis of lesions of the cervix 
and fundus, the following program is sug- 
gested: 

(1) Do routine yearly pelvic examina- 
tions on all patients from 35 to 70. 
Make cervical and vaginal smears 
on all patients, regardless of a nor- 
mal-appearing cervix. 

If the cervix is suspicious, make 
smears and do four quadrant biop- 
sies including the lesion. 

(4) If the smear is positive and the 
biopsy negative, admit patient for 
dilatation and curettage and coniza- 
tion of the cervix, removing the en- 
tire squamo-columnar junction, 

If the smear is negative and the bi- 
opsy positive, treat for carcinoma. 


(2) 


(3) 


(5) 


Benign Cervicitis 

Chronic cervicitis is one of the most com- 
mon causes of leukorrhea, The usual cause 
is childbirth lacerations, with infection. 
The cervix is lacerated, scarred, eroded, 
everted, and hypertrophied, Frequently the 
infection results in retention cysts of the 
endocervical mucous glands the blue- 
domed nabothian cysts. The vaginal dis- 
charge is usually mucopurulent, and the or- 
ganisms are Staphylococci and Streptococ- 
ci. The purulent material may invade the 
urethra and bladder and cause cystitis, or 
infection may spread to the broad ligaments, 
uterosacral ligaments, and pelvic glands, 
causing dyspareunia and abdominal pain. 
If it has been decided that the cervix is be- 
nign, and is not so badly lacerated and in- 
fected as to require conization in the hospi- 
tal, it can be very satisfactorily treated in 
the office by electro-cauterization. If consid- 
erable purulent discharge and inflammation 
are present, it is best to treat this condi- 
tion for a few days with antibiotics, 
douches, and Furacin suppositories before 
electro-cauterization is done; otherwise 
parametritis may result. Cauterization is 
best done in a linear radial manner, with 


the nasal cautery tip, and cysts are pune- 
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tured with the tip. The vagina and cervix 
should be thoroughly cleansed, dried, and 
painted with an antiseptic solution prior 
to cauterization. 


Disorders of Bleeding 

Many women come to the surgeon with 
complaints of disturbances of menstrual 
bleeding. To determine the cause and the 
rationale of treatment it would be wise to 
review briefly the physiology of menstru- 
ation. Under the influence of the follicle- 
stimulating hormone of the anterior pituit- 
ary gland, the ovarian follicle begins to ma- 
ture immediately after the cessation of a 
menstrual period. The follicle gives off in- 
creasing amounts of estrogen, which pro- 
duces its characteristic growth effect upon 
the endometrium. Ovulation takes place at 
approximately the mid-interval, and the 
corpus lutem develops under the influence 
of the luteinizing hormone of the pituit- 
ary, with the production of progesterone. 
This hormone increases the thickness and 
secretory activity of the endometrial cells. 
About four to six days before the onset of 
the next bleeding period the corpus luteum 
begins to regress, and, with the decrease in 
production of progesterone, the endome- 
trium sloughs off, and menstruation has be- 
gun, 


Amenorrhea 


The premenopausal patient, usually in the 
thirties, who, having had normal periods, 
begins to have scant periods or none at all, 
usually has ceased to ovulate because of dis- 
turbances in the pituitary ovarian relation- 
ship. If organic causes—such as anemia, cer- 
vical stenosis, cystic ovaries, nephritis, and 
so forth—can be excluded, it is wise to give 
these patients cyclic hormonal therapy in 
an effort to reproduce the ovarian hormone 
pattern, whereby there is bleeding from a 
progestational endometrium. A satisfactory 
program would be Premarin (conjugated 
equine estrogens), 3.75 mg. given daily in 
divided doses for 20 days. During the last 
five days progesterone should be given and 
can be satisfactorily supplied in the form of 
vaginal suppositories, 25 mg. a day, Within 
three to four days after cessation of treat- 
ment, withdrawal bleeding starts. The 


course of treatment is repeated for a total 
of four cycles, beginning on the fifth day 
of bleeding, and, provided the patient’s en- 
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dometrium is not absent or has been de- 
stroyed by a too enthusiastic curettage pre- 
viously, norma! menses sponteneously re- 
curs in many cases. 


Functional uterine bleeding 


This condition can be defined as abnor- 
mal or excessive uterine bleeding which re- 
sults from physiologic disturbances rather 
than pathologic processes. Aside from path- 
ologic processes, irregular or excessive 
bleeding is usually caused by failure of 
ovulation and the persistence of an unrup- 
tured follicle. This follicle continues to pro- 
duce high levels of estrogens, which in 
turn, in the absence of progesterone, con- 
tinue to stimulate the endometrium until it 
becomes hyperplastic. Tension in the follicle 
is said to produce atrophy of the granulosa 
cells, leading to decreased estrogen pro- 
duction and fluctuating levels, with result- 
ing irregular or prolonged withdrawal 
bleeding from spotty shedding of the en- 
dometrium. Cases of functional bleeding 
can be broken down into three categories 
based on the age of the patient: 


Adolescence. In the adolescent girl, abnor- 
mal uterine bleeding is almost always func- 
tional. However, every teen age girl who 
continues to have irregular bleeding should 
be examined very carefully, under anesthe- 
sia if necessary, One to two grains of thy- 
roid daily, will regulate many patients. If 
this is insufficient, 25 mg. of progesterone 
every two days for two to three doses and 
repeated at four-week intervals may help 
others. 

Child-bearing age. Women in the child- 
bearing-age who have regular cyclic menses 
but bleed very profusely the first two to 
three days and pass large clots have hyper- 
menorrhea,. Fifty per cent of these women 
can be helped with thyroid—1 to 114 grains 
daily. Others can be helped by giving andro- 
gens in the form of methyltestosterone tab- 
lets, 10 mg. given three times a day for 
seven days, beginning on the eighth day of 
the cycle. 

In those cases of ovulatory failure where 
there is daily or almost daily bleeding for 
two to six weeks owing to hyperestrogenism, 
with the production of hyperplastic or pro- 
liferative endometrium, various forms of 
hormonal therapy are effective. One to three 
grains of thyroid given daily for several 
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MEDICAL ECONOMICS IS A TWO-WAY STREET 

WHERE DOCTOR AND HOSPITAL SAVING 
ASSOCIATION’S BLUE SHIELD, PLAN MEET FLEETINGLY 
BUT OFTEN TO HELP LIGHTEN THE FINANCIAL 

BURDEN WHEN A PATIENT IS ILL AND IN NEED OF HELP. 
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ACHROMYCIN 
il 


Tetracycline Lederle 


in the treatment of 


respiratory infections 


January and his associates' have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia, Response was 
judged good or satisfactory in more than 
of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of AcHromycin, This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient's 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA ViTA- 
mins. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful, 


For more rapid and complete 
absorption, Offered only by Lederle ! 


sealed capsules 


January, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 626, 
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ADVERTISEMENTS April, 195; 


TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 

$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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months may help. In others, progesterone 
alone will insure complete shedding of the 
hyperplastic endometrium. Without pro- 
yesterone, it will slough irregularly as it 
outgrows its blood supply. This can be given 
aus 25 mg. vaginal suppositories every day 
for five days, with withdrawal bleeding oc- 
curring in four to five days. Therapy should 
be repeated in four weeks. 

Cyclic administration of estrogen and 
progesterone is widely accepted as therapy 
in functional bleeding. Oral Premarin in 
doses of 3.75 to 7.5 mg. daily usually con- 
trols bleeding in two to five days. This is 
continued for a total of 20 days, and pro- 
gesterone is given in 25 mg. vaginal sup- 
positories daily for the last five days of the 
cycle. The cycle is begun again on the fourth 
or fifth day of bleeding, and continued 
through three or four cycles. 

When bleeding is severe, it may be neces- 
sary to give estrogens intravenously for 
rapid control of hemorrhage. Twenty mil- 
ligrams of Premarin given intravenously 
will usually stop bleeding in four to six 
hours. If not, it may be repeated in 6 to 12 
hours. At the same time, cyclic oral therapy 
is begun with Premarin and progesterone 
and continued for several months. 

Androgenic therapy will also control 
bleeding rapidly in many cases, supposedly 
by inhibiting gonadotropic activity with 
suppression of graafian follicle maturation 
resulting in decreased estrogenic produc- 
tion. Combinations of estrogens, androgens, 
and progesterone are also available for 
parenteral use in controlling functional 
bleeding, and are said to be highly effective. 

Another substance which is helpful in 
many cases of bleeding is toluidine blue 
(Blutene). This is not a hormone, but acts 
by neutralizing certain heparin-like sub- 
stances which appear in the blood tissues of 
many menorrhagic women. 

Menopause. Unusual bleeding at the time 
of the menopause necessitates dilatation and 
curettage. If the curettements show hyper- 
plastic endometrium, androgenic therapy 
is indicated. This is preferred to estrogenic 
therap, because the menopause should not 
be prolonged. 


Other Menstrual and Menopausal 
Complaints 


During the seven to ten days before the 
onset of menstruation many women com- 
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plain of tension, irritability, headache, ab- 
dominal swelling, nausea, and depression. 
These symptoms are thought to be due to 
water and salt retention, presumably re- 
sulting from hormonal imbalance involving 
the antidiuretic hormone of the posterior 
pituitary gland. These symptoms may be 
alleviated by restricting fluid intake for the 
two weeks before menstruation and giving 
ammonium chloride. Small doses of andro- 
gens for the last seven days of the cycle are 
frequently beneficial. A proprietary prepar- 
ation called “M-Minus-5,” containing pama- 
brom, is said to be quite effectual, as are 
“Pre-mens,” containing ammonium chloride, 
homatropine, and amphetamine. 


Dysmenorrhea is due to spasmodic or 
painful uterine contractions. Secondary 
dysmenorrhea which begins after months or 
years of normal menstruation is usually 
due to some organic cause, for which a 
search is indicated, Primary or functional 
dysmenorrhea will improve after marriage 
and will be cured by pregnancy and child 
birth. Antispasmodics such as belladonna, 
Trasentine, and benzedrine are helpful in 
relieving symptoms. Edrisal, containing 
benzedrine and salicylates, will relieve de- 
pression and cramps. Dimethylane, by 
blocking interneural transmission, decreases 
muscle tone as it relieves cramps. Andro- 
gens may be used in small doses to reduce 
uterine irritability. 

A majority of women experience some 
symptoms at the time of menopause—vas- 
omotor, with hot flashes, cold shivers, head- 
aches, and so forth; mental—as, for exam- 
ple, irritability; or personality changes, 
with depression and anxiety. The replace- 
ment of estrogens is needed in some pa- 
tients, but small doses rather than full re- 
placement therapy should be used, Con- 
jugated equine estrogens such as Premarin 
is effective in doses of 0.625 mg. given 
daily for 20 days; treatment is then stopped 
for 10 days and then resumed, to be contin- 
ued for a total of from four to six months. 
This small dose relieves symptoms but 
avoids undue uterine stimulation and bleed- 
ing. If larger doses are needed initially, 
they should soon be reduced. Androgens can 
be useful in menopausal menorrhagia or 
metrorrhaghia, where bleeding follows hor- 
monal therapy, or where there is a fami- 
lial history of carcinoma of the reproduc- 
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tive organs or breasts. Oreton (methyltes- 
tosterone) can be given orally, but should 
be limited to less than 300 mg. per month. 

Backache is occasionally due to retro- 
version of the uterus, with resulting con- 
gestion of the uterus and pelvic organs. This 
retrodisplacement may be corrected in the 
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office by use of the Smith-Hodge pessary. If 
this procedure cures the backache, it indi- 
cates the advisability of uterine suspension. 
In older women with complete uterine pro- 
lapse the ring-type pessary is very effec- 
tual. 


Multiple ectopic gestation is occasionally 
reported. This obstetric anomaly usually 
consists of twins, either in one sac or as a 
bilateral tubal pregnancy. Launay"' and 
Baldwin’ have each reported a case of uni- 
lateral tubal twins with a simultaneous con- 
tralateral fetus. 

Unilateral triplet tubal pregnancy has 
been reported twice. In 1902 Krusen"), at 
operation, found a ruptured gestation sac 
in the right tube. In the blood and clots 
from the abdomen he found three fetuses of 
approximately two months’ gestation. Dia- 
mant'"’, in 1914, found in the cul-de-sac of 
a patient three fetuses measuring 3 cm. in 
length which had been aborted from a rup- 
tured right tube. 

A case of triplet pregnancy was reported 
by Vine’ in 1941. No abnormality of either 
tube was found, but a placental mass was 
present at the fimbriated end of the right 
tube, and three fetuses measuring 3 cm. 
each were found in the blood which filled 
the abdomen. 

Our report concerns a case of unilateral 
triplet tubal pregnancy in which the surgical 
specimen consisted of a gestation sac con- 
taining three fetuses, their umbilical cords 
and membranes, 


Case Report 


A 27 year old divorced, nulliparous Negro 
housekeeper, who had been in good health 
until one week prior to an office visit on 


Unilateral Triplet Tubal Pregnancy 
C. O, PLYLER, JR., M.D. 
BADIN 


WILLIAM H. FREEMAN, M.D. 
and 
J. M. JOHNSON, JR., M.D. 


ALBEMARLE 


January 4, 1955, complained of recurrent 
nausea and vomiting associated with dull, 
aching lower abdominal pain. Her last men- 
strual period had begun on December 23, 
1954, and had been normal. The previous 
period had begun November 10, 1954. There 
had been no other genital bleeding. 

Pertinent physical findings were confined 
to the lower abdomen and pelvis. There was 
moderate discomfort on deep palpation in 
the left lower quadrant of the abdomen, and 
definite but less marked tenderness in the 
right lower quadrant, but there was no mus- 
cle spasm or rebound tenderness. Pelvic ex- 
amination revealed a marital introitus with 
good support, normal Bartholin’s glands, 
urethral orifice and Skene’s ducts, a mod- 
erate amount of mucopurulent exudate in 
the vagina, and a clean nulliparous cervix 
which was markedly tender to manipulation. 
The fundus was anterior, symmetrical, and 
not enlarged. A mass was palpable in the 
left adnexal region, but was not definitely 
outlined because of tenderness. The right 
adnexal region was less tender, and no 
structures were palpable. Urinalysis was 
normal, hemoglobin was 10.5 Gm., and a red 
blood count was 3,800,000. The blood pres- 
sure was 118 systolic, 70 diastolic. 

Since the patient did not wish to be hos- 
pitalized, she was given antibiotics and anal- 
gesics for a possible gonococcal etiology of 
her troubles. She returned three days later 
to say that she had been free of symptoms 
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Portion of the left oviduct containing 


Fig. 1 
triplets. 


until that morning, when aching lower ab- 
dominal pain gradually increased to mod- 
erate severity. Physical findings were essen- 
tially the same. Four days later she was 
admitted to the Stanly County Hospital for 
observation. At noon on the first hospital 
day she had a sudden sharp pain in the ab- 
domen, vomited, and was found to be in mild 
shock and to have a silent, boardlike abdo- 
men with rebound tenderness. The hemo- 
globin was 7.0 Gm., red blood count was 2,- 
700,000, and a fluctuant mass was present in 
the cul-de-sac. 

Under cyclopropane and oxygen anes- 
thesia the abdomen was opened through a 
low midline incision. Approximately 1,500 
cc. of blood and clots were in the abdomen. 
A mass in the distal third of the left ovi- 
duct was surrounded by clotted blood. The 
right tube appeared normal. A left salpin- 
gectomy was done. The patient made and un- 
eventful recovery. 


Pathology 

The surgical specimen was a shaggy red 
fallopian tube that measured 8 cm. in length 
and, except at the immediate line of resec- 
tion, was enlarged to a diameter of 4 cm. 
The wall was intact save for an irregular 
laceration 1 cm. long in the midportion near 
the mesosalpinx, through which placental 
tissue extruded. The fimbriated end was 
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Fig. 2 Gestation sac opened, showing fetuses. 


sealed by clot and placental tissue, In the 
region of the laceration a soft area was pal- 
pable, and an opening was made there into 
a single membranous sac which measured 
3.5 cm. at the widest point. The sac con- 
tained three fetuses attached to the mem- 
brane by umbilical cords. Two of the fetuses 
were well preserved, and measured 1.3 cm. 
in length. The third fetus was slightly mac- 
erated and somewhat smaller. The retinas 
were pigmented, and finger rays were recog- 
nizable. Fetal age was about 6 weeks. No 
further dissection of the specimen was at- 
tempted. 
Summary 


The literature revealed 3 cases of uni- 
lateral triplet pregnancy; 2 of these were 
tubal pregnancies, and the third was an ab- 
dominal pregnancy, all ending in intra-ab- 
dominal abortion. No report was found of a 
previous case of ectopic pregnancy in which 
the surgical specimen contained intact the 
apparently normal products of a 6-week trip- 
let gestation. 
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Today there is a tremendous output of 
articles on various aspects of hemolytic 
disease of the newborn—some good, some 
bad, and many unnecessary. Since this 
flood of literature tends to confuse the 
average pediatrician, I would like to state 
simply some of the important facts which 
have stood the test of time and the exper- 
ience of those in a position to form first- 
rate opinions. 
Definitions 

By hemolytic disease of the newborn | 
mean that condition in which the life span 
of the infant’s red blood cells has been 
shortened by the action of specific iso-anti- 
bodies derived from the mother by placent- 
al transfer. 

In the excellent booklet on Erythroblas- 
tosis Fetalis, giving the high points of the 
Seventh M & R Pediatric Research Confer- 
ence, Dr. Fred Allen, in the Editor’s Note, 
lists six cardinal features for nurses to 
remember. These points, which physicians 
also should keep in mind, are as follows: 


1. So far as one can tell in advance, any 
baby may erythroblastosis, 
whether or not the mother is Rh-neg- 
ative, 

2. Jaundice appearing before 24 hours 
of age is always abnormal, and almost 
always means that the infant has ery- 
throblastosis. 

3. Jaundice of skin or scleras is not pre- 
sent at the moment of birth, even in 
severe erythroblastosis. 

4. When jaundice is discovered before 
about 36 hours of age, it must be in- 
vestigated immediately. 

5. Jaundice will not be detected in the 
crucial first few hours of life unless 
it is looked for specifically. 

6. Severe jaundice, and brain damage, 
are preventable by exchange trans- 
fusions of compatible blood. 


Kead before the Section on Pediatrics, Medical Society of 
the State of North Carolina, Pinehurst, May 8, 1955. 


A Practical Approach to the Treatment of Hemolytic 


Disease of the Newborn by the Exchange Transfusion 
T. WALKER, M.D. 
CHARLOTTE 


A few years ago it would have been nec- 
essary to defend this procedure; now, how- 
ever, leading pediatricians throughout the 
world accept this exchange procedure as 
the correct method of treating hemolytic 
disease of the newborn. 

The obstetrician and pediatrician should 
work closely as a team. Each has specific 
responsibilities. The obstetrician should: 


1. Do ABO and Rh typing of all preg- 
nant women, and antibody titers on 
those found to be Rh negative. 

2. Discuss the matter with the pediatri- 
cian before the time of delivery. 

3. Call the pediatrician during the sec- 
ond stage of labor and at birth if he 
is not on the scene at that time. 

4. Have the mother’s serum available for 
matching in case of a high maternal 
antibody titer. 


The pediatrician should: 

1. Be present at the deliveries of Rh 
negative women, or as soon after 
birth as possible. 

2. Be personally responsible for neces- 
sary blood work, including the Coombs 
test, cord hemoglobin, cord bilirubin 
or other tests which may seem es- 
sential in individual cases. It is not 
enough to fill out request forms! 

3. Be prepared to carry out immediate 
exchange transfusion or contact some- 
one who can do the job. 

Indications for the exchange transfusion 
should be standardized as much as possible. 
In addition to a positive Coombs test (which 
may be negative in the ABO hemolytic dis- 
ease) the following factors are significant: 

1. A cord hemoglobin of less than 15 Gm. 
(blood drawn from venipuncture of the 
umbilical vein using a dry syringe) 

2. Previous kernicterus 

3. A maternal] titer of 1:64 or higher 

4. Less than 38 weeks’ gestation 

5. Clinical signs such as pallor or en- 
larged liver or spleen. 
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With the use of these criteria, about 80 
per cent of the patients with a_ positive 
Coombs test need an exchange transfusion. 
Regarding the procedure itself, there are 
several points worth mentioning: 


1. The baby should be in a heated crib 
with oxygen and suction apparatus readily 
available. 

2. A No. 10 French catheter should be in 
the stomach during the entire procedure. 

3. Adequate but not tight restraints 
should be used. 

4. Blood should be warmed to at least 
room temperature and to 98 F. if possible. 

5. A team of four is needed: a pediatri- 
cian; a graduate nurse assistant, such as an 
anesthetist, to observe the baby; another 
assistant who may be anyone who can fol- 
low instructions without question (a stu- 
dent nurse is usually available and is ex- 
cellent in this role); a circulating nurse on 
call at all times. 

6. Equipment should be simple. A_poly- 
ethylene No. 8 French infant gavage tube 
serves well. Use of the umbilical vein is 
unquestionably easiest. This vein can be 
entered easily up to one week, The cord 
should be cut off flush to 14 inch and the 
vein then probed with a blunt probe. One 
must know the exact location of the tip of 
the polyethylene tube, and for this purpose 
a small black silk suture tied around the 
tube 7 cm. from the tip is excellent. 

7. In withdrawing blood there is no sub- 
stitute for experience; however, such little 
devices as caudal traction on hemostats 
clamped at the umbilical site can save val- 
uable time. The tip also may be withdrawn 
or extended 1 or 2 cm. and rotation may 
also be helpful. 

8. A close check must be kept on ven- 
ous pressure throughout the procedure, and 
about a 20 to 40 cc. deficit in blood is gener- 
ally desirable. 

9. About three times during the pro- 
cedure a 10 per cent solution of calcium 
gluconate should be injected with extreme 
care. The polyethylene tube must be clear- 
ed with 1 or 2 cc. of normal saline, and 
then 2 cc. of the calcium gluconate inject- 
ed at a rate of about 1 cc. per minute, de- 
pending on accurate heart rate readings. 
When the heart rate slows, it is best to 
procede with extreme caution. ST electro- 
cardiographic changes indicate the possibil- 
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ity of a real need for this time-consuming 
and dangerous procedure; however, it is 
interesting to note that it is not done by 
one large group in Australia, 

After the procedure care must be taken 
to see that the baby’s temperature is nor- 
mal or appropriate means be taken to bring 
it to normal. A personal procedure well 
worth remembering is to take the baby by 
the mother’s room on the way back from 
the nursery (the procedure is probably best 
carried out in a delivery room). 

Orders for postoperative care should in- 
clude: 

1. One hundred thousand units of aque- 
ous penicillin every 12 hours for 3 
days 
Twenty-five milligrams of streptomy- 
cin (never dihydrostreptomycin) 
every 12 hours 

3. N. P. O. for 24 hours, 

There is no reason for not nursing. The 
ban against nursing of a few years ago is 
definitely outmoded. 

One must follow serum bilirubin determi- 
nations closely (at least daily) and be pre- 
pared to carry out a second exchange trans- 
fusion if the bilirubin level reaches 20 mg. 
per 100 ce. If packed cells were not used in 
the exchange transfusion, a simple trans- 
fusion of 10 cc. per pound by scalp vein on 
the fifth or sixth day will probably be 
needed, unless the hemoglobin level is more 
than 12.0 Gm. 

Illustrative Cases 


Four recent cases point up some of the 
important and practical problems in this 
important disease. 

Case 1 

A baby girl was born at Charlotte Memoria! 
Hospital in March, 1954. The mother had had one 
normal pregnancy previously, and delivered an 
Rh-negative boy, showing that the father, who 
was typed as Rh positive, was Rh positive hetro- 
zygous, During this hospital stay the mother re- 
ceived two transfusions of Rh-positive blood. The 
second pregnancy, which should have been nor- 
mal, resulted in a severely erythroblastotie girl. 
It was necessary to carry out a second exchange 
transfusion on the second day (the first one was 
done soon after birth) in order to keep the biliru- 
bin safely below a level of 20. 

Case 2 

A baby girl was born at Charlotte Memorial Hos- 
pital in April, 1954. This case was also the result 
of mismatched blood. Following the mother’s first 
pregnancy, which resulted in a miscarriage, she 
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had received Rh positive blood. The second preg- 
nancy resulted in a severely diseased infant who 
lived only five hours. The third pregnancy resulted 
in a baby much like the second; however, prompt 
exchange was effective, and a second transfusion 
was not required, A simple transfusion six weeks 
later was needed because of a fall in the hemo- 
globin to 6.5 Gm. 

Case 3 

A baby boy was born at Presbyterian hospital 
in December, 1954. This was the first pregnancy 
for this Rh-negative woman. There was no history 
of past transfusion, The infant, seen shortly after 
birth, was severely diseased, with an enlarged 
big liver and spleen, and was jaundiced even at 
one hour. In view of a strongly positive Coombs 
test, a cord hemoglobin of 9.0 Gm., and the clinical 
signs, an immediate exchange transfusion was car- 
vied out. On the next day it was learned that as 
a little girl of 3 the mother had received blood 
intramuscularly as prophylaxis against exposure to 
measles, 

This case clearly points up the folly of 
trying to ignore any Rh-negative woman. 
As a matter of fact, all newborn infants 
should be followed closely during the first 
few hours in order to detect hemolytic dis- 


ease of newborn, if present. 
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Case 4 

A baby was born at Charlotte Memorial Hos- 
pital in February, 1955. This infant was first 
examined at 26 hours of age. (All infants should 
be examined much earlier.) Jaundice had been 
noted by the mother at 15 hours of age. The 
mother’s blood was typed as Rh, CDE homozygous, 
while the father’s was cde homozygeous. A Coombs 
test done on the infant was positive (this test will 
detect all but the ABO system of erythroblastosis), 
and the serum bilirubin at 26 hours was 12.0. 
Watchful waiting was the policy (a bad one in 
this case), and on the fifth day a replacement 
transfusion was carried out and repeated the next 
day, because of the rise in bilirubin. 


This case was proved to be due to the 
little «¢ factor, and illustrates the error of 
overlooking this important disease just be- 
cause the mother is Rh-positive. 


Conclusion 
Nothing but extreme diligence on the 
part of obstetrician, pediatrician, and gen- 
eral practitioner, can reduce this needless 
loss of life and the tragic, preventable com- 
plications of kernicterus. 
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Poisonous snakebites are by no means 
rare in this country. It has been estimated 
that there are 2,000 to 3,000 snakebite ac- 
cidents per year in the United States, of 
which, without specific treatment, from 10 
to 35 per cent are fatal''’. Andrews and 
Pollard’ have estimated that 100 cases of 
snakebite occur in Florida each year, Do 
Amaral'"' estimated that 40,000 to 50,000 
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human beings throughout the world suc- 
cumb annually from snakebite. In India 
alone at least 20,000 persons and 60,000 cat- 
tle die each year from ophidic accidents. 
Poisonous snakes kill more human beings 
throughout the world than do all other wild 
animals combined, 

The purpose of this paper is to report 
the history of an unusual patient who has 
survived the bites of 10 poisonous snakes. 
The literature contains numerous reports of 
individuals being bitten several times by 
the same snake before they could either kill 
it or move away; however, there are no re- 
ports of one individual’s being bitten by a 
number of poisonous snakes over a_ period 
of years. 
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Table 1 


Analysis of Ten Poisonous Snakebites in One Patient 


No. Year Place Kind of Snake Size 


Location of Bite Symptoms 


Crotalus atrox 
(western rattlesnake) 


1940 milking pit 


Akistrodon mokasen 
(copperhead) 


1941 milking pit 


1943 milking pit C. atrox 


C, adamanteus (eastern 
diamond back rattle- 
snake) 5 


1944 woods 


1945 A. piscivorous 
(cottonmouth 


moccasin) 


woods 


1946 milking pit CC. adamanteus 
South American 
yellow owl snake 
(Coniophanes sp.) 


1947 woods, S.A. 


1947 milking pit C. atrox 


A. piscivorous 
(cottonmouth mocca- 
sin) 


1949 milking pit 


C. adamanteus (eastern 
diamond back rattle- 
snake) 


1952 milking pit 


(feet) 
5% 


Pain and local swelling in 
5 minutes, later swelling to 
axilla with adenopathy 


left in- 
middle 


Between 
dex and 
finger 
left little finger Minimal pain, later swelling 
of dorsum of left hand 
Local pain within 15 min- 
utes, swelling to the elbow 


1 fang in each 
left ring and 
middle finger 


Web between the 
thumb and index 
finger, left 


Swelling and pain almost 
immediately; motor paraly 
sis in 30 minutes; weakness; 
later swelling covering en- 
tire arm, scapular and pec- 
toral regions on the left; re- 
sidual gangrene and necros- 
is of palmar surface of 
thumb 


Minimal! local swelling which 
subsided in 2 days 


Right leg above 
knee, 1 fang 
mark 


Through pants Minimal local swelling 


on leg above boot 


Index finger Local stinging 


Through pants Minimal local swelling 
on leg above 


boot 


Right 
ger 


index fin- Minimal local swelling 


Right thigh just 
behind and lat- 
eral to knee 


Local and generalized numb- 
ness and muscular twitch- 
ing; motor paralysis and 
weakness; later local pain 
and swelling with discolora- 
tion of tissue; long con- 
valescent period with stiff- 
ness and soreness of involv- 
ed extremity 


Repeated snakebites may be considered 
an occupational disease among professional 
and amateur herpetologists, museum cura- 
tors and helpers, and religious faddists who 
use poisonous snakes as a part of their 
ceremonial regalia. Such wounds constitute 
a semi-occupational hazard among hunters, 
campers, lumbermen, and agricultural field 
workers. 

The poisonous snakes found within the 
United States include the pit vipers (cot- 
tonmouth and copperhead moccasins and 26 
kinds of rattlesnakes) and the coral snakes. 
One or more species of poisonous snakes 
inhabit every state in this country. The 
venom of the coral snake is primarily a 
neurotoxin, whereas that of the pit vipers 


is primarily a hemotoxin. The most dan- 
gerous snakes in this country are the east- 
ern diamondback rattlesnake (Crotalus 
adamanteus) and the western diamondback 
rattlesnake (Crotalus atrox). These pugna- 
cious reptiles attain a length of from 6 to 
8 feet and, by virtue of their size, produce 
an enormous amount of venom. 

Factors determining the severity of a 
snakebite include: the species and the size 
of the snake; the age, weight and general! 
condition of the patient; the location and 
nature of the snakebite wound (a glancing 
scratch as opposed to deep impregnation of 
the venom); and the toxicity of the venom 
of the specific snake. Envenomation is al- 
ways more serious in children than in 
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Table 1 (continued) 
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Analysis of Ten Poisonous Snakebites in One Patient 


No. Treatment 


Results Hospitalization 


gas gangrene antitoxin; MgSO4 compresses. 


Immediate first aid; incision and suction (40) start- 
ed in 20 minutes; 3 ampules antivenin; tetanus and 


Good, no sequelae 10 days 


2. immediate first aid; incision and suction; MgSO4 Good None 


compresses 


3. Immediate first aid; incision and suction; tetanus Good 1 day (7) 


and gas gangrene antitoxin; MgSO4 compresses 


Immediate first aid; incision and suction (50); Dry gangrene of 10 days in hospital; 14 


MgSO4 compresses; tetanus and gas gangrene left thumb, with days in bed at home; 
antitoxin; (4) ampules antivenin; 2,000 cc. whole necrosis of tissue 6 weeks before able to 
blood; 250 ec. plasma; 2,500-3,000 ce. I. V. fluids return to work; unable 


daily; sulfadiazine, 4.0 Gm. daily. 


Immediate first aid; incision and suction (1). 


first aid 


Immediate 


None 


first aid 


Immediate 


9, Immediate first aid; incision and suction (1) 


to use thumb for 4-5 
months. 


None 


Good 


None 


Good 


Good None 


None 


Good 


Good None 


10. Immediate first aid; incision and suction (1); in- Good, with no local 22 days in hospital; 
cision and suction (5); 2,000 ce. whole blood; tet- necrosis; incomplete 102 days limited activ- 


anus and gas gangrene antitoxin; 2,500 cc. I. 


V. use of leg for 4 ity at home; complete 


fluids daily; ice packs to involved extremity 8 days; months, but even- recovery in 4 months. 
Benadryl 25 mg. t.id.; (5) ampules antivenin; tually complete 
morphine, and barbiturates, p.r.n.; antibiotics. 


recovery; residual 
edema in leg. 


adults, as the ratio of units of venom in- 
jected to units of body weight is much 
greater. 

Two concepts regarding the results of 
repeated poisonous snakebites are commonly 
held: (1) that repeated envenomation will 
render the victim immune and lessen the 
danger of future bites; (2) that the indi- 
vidual will develop a sensitivity to the com- 
plex proteins of the venom, rendering each 
succeeding bite more dangerous and inviting 
the possibility of an anaphylactic reaction. 
The present case report would seem to dis- 
prove both theories. 

The patient, a professional herpetologist, 
collects and milks poisonous snakes of their 
venom, which has various scientific uses 
including the production of antivenin, He 


has received a total of 10 bites by poisonous 
snakes; 9 were by North American pit 
vipers and one by a South American night 
crawler. The victim identified each snake, 
noting its size and species, as well as his 
own subjective reaction to the venom. One 
of us (H.F.W.) treated the patient for four 
of the bites, the most severe of which oc- 
curred in 1952 and has been previously re- 
ported'*?, 

Rather than report each bite in detail, we 
felt that ample information concerning the 
course and management of snake envenoma- 
tion could be obtained by reporting one 
serious case which caused both severe local 
and systemic effects. Pertinent information 
concerning each of the 10 snakebites has 
been summarized in table 1. 
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REPEATED 


Case Report 


On February 26, 1944, a 35 year old professional 
herpetologist was admitted to the Munroe Memorial 
Hospital, Ocala, Florida with a chief complaint of 
“snakebite.” The patient related his present ill- 
ness as follows: “I was on my routine trip to visit 
hunters in the western part of the state, to collect 
and buy their snakes, from which we extract 
venom. At the first stop, a man had a 5-foot east- 
ern diamondback rattlesnake in a small box. I 
dumped the snake onto the ground, then placed my 
snake hook on its head. As the snake had struck 
viciously several times, I kept my feet out of range 
and leaned over to grasp him behind the head. Just 
as I was about to seize him, my foot slipped, 
causing the snake hook to slip back on the snake’s 
neck, allowing his head enough freedom to bite 
sidewise. He succeeded in sinking his fangs into 
the base of my left thumb. I finished securing the 
snake, then began first aid treatment. 


“T applied a tourniquet to my wrist and cut my 
hand open in three places. Two passengers, who 
luckily happened to be with me for the ride, drove 
me 2 miles out of the wood to the paved road and 
then the 27 miles to Ocala. The venom spread so 
rapidly that in 15 minutes I could feel the effects. 
In 30 minutes I was unable to move my hands or 
legs. In spite of first aid treatment, when I ar- 
rived at the hospital I was totally helpless and 
able only to talk.” 


The patient was admitted to the hospital ap- 
proximately 45 minutes after receiving the bite. 
Physical examination revealed a well developed 
muscular white male in acute pain. He was unable 
to walk or coordinate his movements owing to the 
toxic effects of the venom, The physical examina- 
tion was unremarkable except for two puncture 
marks at the base of his left thumb and exten- 
sive edema of the left hand, extending to a level 
just above the wrist. The vital signs were as fol- 
lows: temperature 98.2 F.; pulse 90; respiration 20, 
and blood pressure 100 systolic, 80 diastolic. 

On admission the patient was given 250 cc. of 
blood plasma intravenously. Six additional cruci- 
form incisions were made on the forearm and suc- 
tion was applied. Thirty cubic centimeters of anti- 
venin were then injected intramuscularly, 5 ce. at 
the site of the fang marks and the remaining 25 
ce. in the buttocks. As soon as blood was avail- 
able, the patient was given 500 cc. intravenously. 
Morphine sulfate, 10 mg., was given hypodermical- 
ly to alieviate the intense pain at the site of the 
wound. The tourniquet was released at intervals 
of 20 minutes to restore circulation to the in- 
volved extremity, and additional cruciate incisions 
were made as the swelling advanced up the arm. 
The patient received a total of 50 cruciform inci- 
sions from the site of the bite up to a level half- 
way between the elbow and the axilla. 

Five hours after the accident the swelling had 
advanced to the axilla and the arm was swollen 
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twice its normal size. Suction was maintained for 
20 minutes out of an hour, and during the interim 
the wounds were bathed with magnesium sulfate 
compresses, Suction was continued in this manner 
for 14 hours, Tetanus and gas gangrene antitoxin 
were administered daily for three days. Twenty- 
four hours after the snakebite the swelling had 
spread to the left scapular, pectoral, and cervical 
regions. Muscular twitching was observed prima- 
rily in the involved extremity and in the facial 
muscles for five days. 

On admission the hemoglobin was 88 per cent, 
red blood cell count 4,600,000, and white blood count 
20,000, The urine had a specific gravity of 1.022 
and was negative for albumin. In spite of the 2,000 
ec, of whole blood which the patient received dur- 
ing his hospitalization, his hemoglobin did not rise 
above 90 per cent. Repeated daily urinalyses re- 
mained within normal limits, There was no clinical 
or laboratory evidence of jaundice. 

The patient was maintained on 3,000 ce, of in- 
travenous fluids and 6 Gm. of sulfadiazine daily. 
The patient’s general condition remained serious, 
his temperature fluctuating from 100 to 102 de- 
grees, until the fifth hospital day, when he showed 
signs of improvement. On the sixth day dry gan- 
grene involving the thumb was noted, and was 
followed by sloughing of necrotic tissue. The pa- 
tient was discharged from the hospital 10 days af- 
ter admission, but remained at home in bed an 
additional 14 days. He was unable to resume his 
normal activities for six weeks following this 
severe episode of snake venom poisoning. The 
thumb gradually healed, but is permanently atro 
phied and limited in motion. 


Comment 


This patient has survived the bites of 6 
rattlesnakes, 2 cottonmouth moccasins, 1 
copperhead moccasin and 1 South Ameri- 
man night crawler, or the bites of every 
kind of poisonous snake in the United 
States with the exception of the coral 
snake. Three of these bites were severely 
toxic, producing both local and systemic ef- 
fects; 2 were moderately toxic, with ex- 
tensive local effects, and the remaining 5 
were minor, causing only minimal local ef- 
fects. It is of interest to note that the two 
most serious bites (nos. 4 and 10) were by 
eastern diamondback rattlesnakes (Crotalus 
adamanteus), the most deadly snakes in 
this country. The patient required from 
four to five months to recover completely 
from each of these serious bites. 

There is no evidence in this case study 
that immunity results from repeated bites 
by North American pit vipers. On the oth- 
er hand, there is no evidence that sensitivity 
to the venom develops or that subsequent 
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snakebites are necessarily more dangerous. 
Experimental work with horses (from 
which antivenin is obtained) has shown 
snake venom to be a poor antigen. It must 
be given to horses repeatedly over a pro- 
longed period in order to build up a high 
titer of antibodies, The prolonged interval 
between bites probably contribute to the 
lack of immunity in this patient. 


Immediate pain at the fang site is not a 
consistently reliable symptom of severe en- 
venomation, as the two most serious snake- 
bites encountered by this patient were man- 
ifested by numbness and paralysis rather 
than pain. Thus early neurologic signs and 
symptoms are an unfavorable prognostic 
sign. Early swelling of the bitten area is a 
fairly reliable sign of pit viper envenoma- 
tion. 


This case confirms the value of immediate 
first aid measures in the treatment of snake- 
bites. Anemia, secondary to severe intoxica- 
tion by snake venom, should be adequately 
corrected with transfusions of whole blood. 
Less pain and local tissue necrosis were ob- 
served when ice packs were applied to the 
involved area, Large doses of antivenin (4 


to 8 ampules) should be administered to all 
patients with serious snakebites. 


Recent Trends in Snakebite Therapy 


The accepted local therapy for snakebite 
wounds is the immediate application of a 
tourniquet above the site of the bite and 
incision of the skin over the fang sites. Suc- 
tion should be employed to remove as much 
venom as possible. This may be performed 
by suction cups or orally if no other means 
is accessible. The tourniquet should be ad- 
vanced up the extremity as the swelling 
spreads, and it should be released for three 
to five minutes every 20 minutes to allow 
for adequate circulation. The tourniquet 
should be applied only tight enough to im- 
pede superficial venous and lymphatic flow. 
Additional cruciate incisions should be made 
as the swelling advances, and suction should 
be continued for 12 to 18 hours in severe 
cases, Jackson’®) has demonstrated survival 
in dogs given 4 M.L.D.’s (minimum lethal 
dose) of venom when treated in this man- 
ner. Parrish’ has recently shown experi- 
mentally that more venom can be removed 
by wide excision and suction if the victim is 
treated within 60 minutes after the bite. 
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He does not offer this form of treatment as 
a substitute for the Jackson method, but 
suggests that it may be lifesaving if the 
guilty reptile is a large one or if the bite 
is on the trunk where tourniquets are in- 
effective. Andrews and Pollard'*’ found ice 
packs effective in preventing pain, necrosis, 
and gangrene. 

“The 3 A’s” (antivenin, antitoxin and an- 
tibiotics) should be administered to all pa- 
tients bitten by poisonous snakes. A new 
polyvale::it “antivenin” recently developed 
by Wyeth Laboratories offers a high degree 
of protection against the toxic components 
of pit viper venom, and an antivenom for 
coral snake bites is now available. Jack- 
son’) has found gas gangrene organisms in 
snake’s mouths, and suggested that the bac- 
terial flora of snakebite wounds may con- 
tribute to necrosis and gangrene of the in- 
volved extremity. One of us (H.M.P.) has 
demonstrated an abundance of gram-nega- 
tive rods and coliform organisms in both 
the oral cavity and venomous glands of 
North American pit vipers; hence the use 
of a wide spectrum antibiotic is recom- 
mended, Since snakebite wounds are con- 
taminated puncture wounds, tetanus anti- 
toxin and/or toxoid and gas gangrene an- 
titoxin should be given routinely. 

Systemic therapy has been improved by 
the early use of blood plasma and transfu- 
sions of whole blood to avert shock and 
anemia, invariable components of severe 
poisonous snakebites. Morphine and _ bar- 
biturates are recommended for analgesia 
and sedation, as severe pain is often en- 
countered, Cortisone has recently been rec- 
ommended in the treatment of snakebite 
wounds"*), but Allam, Weiner and Lukens‘? 
did not find that it significantly reduced 
mortality in dogs poisoned by snake venom. 
Supportive treatment, such as cortisone or 
an antihistaminic drug, may be given to 
reduce the possibility of a serum sensitivity 
reaction, Cortisone and ACTH seem to be 
effective in alleviating pain associated with 
snakebite. 


Summary 


1. The case history of an unusual pa- 
tient surviving the bites of 10 poisonous 
snakes over a 12-year period is summarized. 
Three of the snakebites were severely toxic, 
producing marked local and systemic symp- 
toms; two were moderately toxic, with pro- 
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nounced local symptoms, and the remaining 
five were minor, with only minimal local 
symptoms. 

2. There is no evidence from this case 
study that either immunity or sensitivity 
to snake venom develops as a result of re- 
peated bites. 

3. Recent improvements in snakebite 
therapy are discussed and “the 3 A’s” of en- 
venomation treatment (antivenin, antitoxin 
and antibiotics) are recommended, 
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Some Problems of a Part-Time Anesthetist 


CHARLES L. BEAVERS, M.D. 


GREENSBORO 


The problems which daily confront the 
anesthetist are many and varied. They are 
greater and more perplexing to the part- 
time anesthetist, whose formal training in 
anesthesia has been less extensive than that 
of the anesthesiologist. Either from a 
shortage of anesthetists in the community 
or a genuine interest in the field, many gen- 
eral practitioners find themselves engaged 
in part-time anesthesia. The general practi- 
tioner who does so has difficulty in keeping 
abreast of the rapid advances in this field. 
Perhaps he could be helped by appropriate 
courses of instruction which might be made 
available at the teaching institutions in 
this state. 

For me, anesthesia has been a pleasant, 
yet exacting part of the practice of medi- 
cine. With this approach I will attempt to 
present briefly some of the impressions 
made upon me by the following problems: 
(1) anesthetic agents; (2) anesthesia 
equipment; (3) anesthesia in children; (4) 
anesthesia in the aged. 

Anesthetic Agents 


Before the year 1842 surgeons dulled sen- 


Read before the Section on Anesthesia, Medical Society of 
the State of North Carolina, Pinehurst, May 4, 1955. 


sation before operating by giving alcoholic 
drinks and opiates, and by producing syn- 


cope through phlebotomy. To obtain mus- 
cular relaxation in order to facilitate the 
reduction of fractures and dislocations, some 
patients were given alcohol, emetics, and 
various sedatives. 

In 1842 Dr. Crawford W. Long of Georg- 
ia used ether for the first time as an anes- 
thetic agent for an operation. Since then 
many agents have been developed and util- 
ized for producing anesthesia and muscular 
relaxation in surgery. Today the anesthetist 
has a choice of several agents in almost any 
given operation. Indeed he may use several 
agents in a single operation as the indica- 
tions arise. Patients frequently exhibit wide 
differences in reaction to a given agent. 
Some require much more, and some re- 
quire much less, than might be expected in 
order to obtain the desired jevel of anes- 
thesia. 

None of the available anesthetic agents 
is without danger to the patient. This 
thought is ever present in my mind while 
I am in the operating room, and it pro- 
duces in me a profound sense of responsibil- 
ity and concern. Often an afternoon of of- 
fice practice is required to dispel the fatigue 
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which has developed in the morning while 
sitting at the head of the operating table. 

The choice of agents to be used in an 
operation should be determined by the anes- 
thetist mainly on the basis of his exper- 
ience with, and his ability to employ the 
various agents safely and skillfully. In gen- 
eral, experience rather than the age of the 
patient, the presence of a heart murmur, 
diabetes mellitus, or the like should be the 
deciding factor. 

Equipment 

Our city has several hospitals, each with 
different equipment for anesthesia and sur- 
gery. One becomes familiar with the facili- 
ties at his command in order to be able to 
turn the proper wheel quickly or to obtain 
the correct drug or device promptly in an 
emergency. Supplies should be replenished 
before they are depleted. Long practice is 
required to regulate the different machines 
in using various agents. This is especially 
true of the machines ordinarily used in 
anesthesia for tonsillectomies. 

Anesthesia in Children 

For preoperative medication in children 
I believe that it is best to give a barbiturate 
suppository of proper dosage two hours 
prior to the operation, and scopolamine or 
atropine about one hour prior to the op- 
eration, Scopolamine is probably preferable 
to atropine in children, because it is less 
likely to produce tachycardia and has a 
slightly sedative action. 

Before administering anesthesia to a 
child, one should be certain that a well func- 
tioning suction apparatus is accessible and 
that Trendelenburg’s position can be quick- 
ly obtained, Then after a brief period of ex- 
planation and reassurance one should pro- 
ceed with the induction stage in a quiet 
manner, being careful to avoid motion of 
the child’s head, if possible, until the child 
is well asleep. In children under 11 years 
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of age I feel safer, as a rule, with induction 
by Vinethene, then using ether and oxygen 
throughout the operation. One further word 
about elective surgery in a child: admis- 
sion the day before usually insures that he 
gets no breakfast to be vomited in the oper- 
ating room. 
Anesthesia in the Aged 


To me the change in attitude concerning 
the surgical risk of elderly patients has been 
one of the most remarkable accomplish- 
ments of recent years. This change has been 
due in a large measure to new and improved 
anesthetic agents and techniques. Formerly 
it was commonplace to encounter struggling, 
straining, retching, and vomiting during in- 
duction. This all too often resulted in hemi- 
plegia, pneumonia, a fracture, or some other 
condition referred to as an anesthetic or 
surgical complication. Now aged persons 
may undergo surgery quietly and smoothly 
and awaken rapidly following the operation, 
thereby diminishing the possibility of com- 
plications. For the average elderly patient 
I prefer to maintain light anesthesia with 
Sodium Pentothal or Surital, and oxygen. 
Muscle relaxants are used when indicated, 
in most operations on elderly people, this 
has made anesthesia much easier for the 
patient and to a large extent has solved the 
problem of anesthesia in the aged. 

Conclusion 

Some solutions to certain problems con- 
fronting a general practitioner of medicine 
who includes anesthesia in his work have 
been presented. It is felt that there is a def- 
inite need for the provision of short, prac- 
tical courses in North Carolina for part- 
time anesthetists. This undoubtedly would 
create more interest in anesthesia and at 
the same time produce more self-confidence 
and efficiency in those of us already en- 
gaged in this important and fascinating 
field of medicine. 
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ATTITUDES AND Cc AREE RS 
An editorial in Science for March 16 
summarizes the results of a study recently 
completed by Public Opinion Surveys, for 
the Department of Defense, of attitudes to- 
ward 19 careers. 

The data were gathered by interviewers who 
asked the respondents to indicate the relative 
desirability of each career by pointing to one 
of ten answers, which ranged from most de- 
sirable (+5) to least desirable (-5). By using 
such an intensity scale, it was possible to com- 
pute a score for each occupation by multi- 
plying each rating by the percentage (as a 
whole number) of the respondents who selected 
it and adding the results. If, for example, 50 per 
cent rated a career +5 and the rest at +4, the 
score would be 450 [that is, (5x50) 4- (4x50)]. 

The 2004 adult respondents of both sexes 
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rated some of the careers in the following 

descending order (intensity scores in paren- 

theses): physician (400), scientist (329), col- 

lege professor (309), minister or priest (306), 

lawyer (302), public school teacher (252), of- 

ficer in the armed services (227), farm owner 
or operator (221), carpenter (172), radio or 
television announcer (170). The nine remaining 
occupations ranged from mail carriers (140) to 
sales clerk in a store (-16) and truck driver 

(- 27). 

The 1031 males from 16 to 20 years of age 
rated most careers less highly than did the 
adult group. In descending order, the 
agers’ first ten were: physician (289), 
tist (262), lawyer (240), college 
(214), and officer in the armed forces 
minister or priest (176), radio or 
announcer (165), public school teacher 
farm owner or operator (122), 
small store in a city (115). 

It is a noteworthy coincidence that the 
announcement of the generous tribute paid 
Dr. E. 8. Faison by three of his grateful 
patients came at the same time the Science 
editorial appeared. 


teen- 
scien- 
professor 
(204), 
television 
(124), 


owner of a 


THE ELIAS 8S. FAISON FOUNDATION 
For many years the medical profession 
has been a target for criticism from many 
sources. One of the accusations most fre- 
quently heard is that doctors have become 
so coldly scientific that they are no longer 
interested in their patients as people. One 
redeeming feature in most of the written 
and spoken complaints is that the critics 
are careful to say that their own physi- 
cians are exceptions. We may be thankful 
that in America the patient-doctor rela- 
tionship has not deteriorated as it has in 
Great Britain and other countries where 
the government controls medical practice. 
One of the finest examples that North 
Carolina—or this nation—has ever known 
of the patient-doctor relationship at its 
best is to be found on page 183 of this is- 
sue. It is a modest announcement by Dr. 
Thomas W. Baker, president of the Meck- 
lenburg County Medical Society, that Mrs. 
Sara H. Davis, her son-in-law and daugh- 
ter, Mr. and Mrs. Harry Coggeshall, had 
made provision in their wills for the estab- 
lishment of a foundation to provide an in- 
come for the “maintenance, operation and 
upkeep” of the Mecklenburg Academy of 
Medicine, which is to be built in Charlotte. 
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Such an Academy has been planned for 
months and years—and the assurance of 
an adequate endowment for it will almost 
certainly stimulate progress in its con- 
struction. 

This fund is to be known as the Elias 
S. Faison Foundation, and is a love offer- 
ing in recognition of Dr. Faison’s service 
to all three of them. They came to know 
him while they were spending their vaca- 
tion at Blowing Rock, and it is obvious that 
they learned to love him and to appreciate 
his worth. The fact that the amount left 
for the foundation amounts to three-fourths 
of their combined estates made the con- 
tribution all the more generous. 

Almost certainly Dr. Faison could have 
had the generosity of his patient benefit 
him personally—but Mecklenburg County 
is fortunate that he was unselfish enough to 
have it used to help his fellows. 

It is hard to think of a finer way for 
grateful patients to show their appreciation 
of medical skill and devotion than to make 
a thank offering that will benefit the whole 
medical profession. Mrs. Davis and Mr. 
and Mrs, Coggeshall are to be commended 
for their wisdom as well as for their gen- 
erosity. Successive generations of doctors 
will remember them and Dr. Faison with 
praise and thanksgiving. In the words of 
the old Roman poet, they “have builded a 
monument more lasting than bronze.” 
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A NATIONAL LIBRARY OF MEDICINE 

It is hardly an understatement to say 
that, for the sake of medical progress, the 
most important bill Congress has had to 
consider in many years is ©. 3430, intro- 
duced by Senators Hill of Alabama and 
Kennedy of Massachusetts. Its purpose is to 
“promote the progress of medicine and to 
advance the national health and welfare by 
creating a National Library of Medicine.” 

Such a library already exists in fact, if 
not in name. It began in 1836 as the Sur- 
geon General's Library, and has been known 
since 1952 as the Armed Forces Medical 
Library. It contains more than 650,000 vol- 
umes and receives every year more than 
5,000 medical periodicals. The Hoover Com- 
mission on Federal Medical Services de- 
scribed it as “today the largest and most 
important medical library in the world. . . 


No other medical agency of the Federal 
Government serves the future of medical 
research so intimately and so widely as 
does this unequaled collection of books, 
journals and bibliographic services.” 

In spite of its great value both to civilian 
and military medicine, this priceless li- 
brary has been treated like the proverbial 
red-headed stepchild. It is housed in woe- 
fully inadequate quarters—a veritable fire- 
trap, with a leaky roof. The reason given 
by Senator Hill, in his eloquent address 
introducing the bill: “The present situation 
finds the library without any proper legis- 
lative authorization and as part of the Mil- 
itary Establishment, where it does not be- 
long, and within which it cannot hope to 
compete for the funds it must have.” 

As evidence of the truth of the state- 
ment, although the present Congress au- 
thorized the expenditure of $350,000 to be 
used in drawing up plans to house the 
Armed Forces Medical Library, Secretary 
of Defense Wilson decided not to ask for 
this apportionment and did not include 
funds for the construction of the library 
in his 1957 budget. 

Congress, in 1919, in 1938 and in 1941 
had voted similar appropriations, but each 
time the move was blocked by action on the 
part of the Military Establishment. 

The bill introduced by Senators Hill and 
Kennedy would relieve the situation, by 
putting the National Library of Medicine 
under a Board of Regents to be composed 
of the Surgeons General of the Army, Navy 
Air Force, and Public Health Service, and 
the Librarian of Congress, who shall be ex- 
officio members, and 12 individuals ap- 
pointed by the President by and with the ad- 
vice and consent of the Senate and without 
regard to political affiliation. 

The American Medical Association, the 
American Dental, and the American Hos- 
pital Association have all strongly endorsed 
the proposal. Here is an opportunity to 
write your Senators and Representatives 
in support of a bill that should have the 
approval of everyone, regardless of poli- 
tical party or his attitude toward Social 
Security or socialized medicine. Time is of 
the essence in making safe a_ treasure 
which, in the words of Senator Hill, “once 
destroyed, not all the gold in Fort Knox 
could recreate.” 
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COMING MEETINGS 


Medical Society of the State of North Carolina, 
One Hundred Second Annual Session—Pinehurst, 
April, 29-May 2. 

Duke University Medical Alumni Luncheon dur- 
ing the State Meeting—The Pine Needles Club, 
Pinehurst, May 1. 


North Carolina Public Health Association, Annual 
Mecting—Charlotte, May 31-June 1. 


Annual Hospital Food Service Institute—North 
Carolina State College, Raleigh, June 13-15. 


International College of Surgeons, Southeastern 
Regional Meeting—Read House, Chattanooga, Tenn- 
essee, April 30-May 1. 

Third National Cancer Conference, sponsored by 
the American Cancer Society and the National 
Cancer Institute of the Public Health Service— 
Detroit, June 4-6. 

American College of Chest Physicians, Twenty- 
Second Annual Meeting—Hotel Sherman, Chicago, 
June 6-10. 

American Medical Association, One Hundred Fifth 
Annual Meeting—Chicago, June 11-15. 

Symposium for General Practitioners on Tuber- 
culosis and Other Chronic Pulmonary Diseases— 
Saranac Lake, New York, July 9-13. 


THE ELIAS S. FAISON FOUNDATION 

The announcement has been made re- 
cently by Dr. Thomas W. Baker, president 
of the Mecklenburg County Medical Society, 
of the establishment of a foundation fund 
in excess of half a million dollars, the in- 
come from which will be used for the ‘““main- 
tenance, operation and upkeep” of the pro- 
posed Mecklenburg County Academy of 
Medicine to be built at Charlotte. 

The foundation was established by pro- 
visions in the wills of the members of one 
family—Mrs. Sara H. Davis, her son-in-law 
and daughter, Mr. and Mrs. Harry Cogge- 
shall, all of Sarasota, Florida—and is to be 
known as the Elias S. Faison Foundation in 
honor of their personal physician, The trust 
provides that the income will be made avail- 
able to the foundation upon the death of 
the last surviving member of the family. 

Plans for the establishment of the Meck- 
lenburg County Academy of Medicine were 
begun in early 1955, having received the 
endorsement of the Cabinet of the Meck- 
lenburg County Medical Society in April of 
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last year. Definite plans have not been an- 
nounced as yet by the Academy of Medicine 
Committee, headed by Dr. Faison and Dr. 
O. Hunter Jones, pending certain develop- 
ments, 

The voluntary gift of Mrs. Davis and Mr. 
and Mrs. Coggeshall is one of the most gen- 
erous ever given by members of one family 
to an Academy of Medicine in this country 
and was termed by Dr. Baker as “one of 
the most significant contributions ever made 
to medicine in North Carolina.” 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Dr. Adam T. Thorp of Rocky Mount was elected, 
on March 28, president of the Medical Alumni of 
the University of North Carolina, succeeding Dr. 
Verne H. Blackwelder of Lenoir. 

Dr. Fred Patterson was re-elected secretary and 
Dr. Milton Clark of Goldsboro was advanced to 
president-elect of the alumni. Dr. Ralph S. Morgan 
of Sylva was elected vice-president. 

Counselors elected were Dr. Ralph L. Pittman of 
Fayetteville and Dr. David L. Pressley of States- 
ville. 

Doctors from over the state attended a day of 
scientific sessions at the School of Medicine. 

Dr, William N. Hubbard, Jr., Fairmont, N. C. 
native, and member of the 1943 class, University 
of North Carolina School of Medicine, who is now 
associate dean of the New York University School 
of Medicine addressed the annual dinner meeting 
of the medical alumni. Dr. Hubbard spoke on “Cur- 
rent Problems in Medical Education Efforts 
at their Solution.” Dr. Hubbard is associate secre- 
tary of the Association of American Medical Col- 
leges and an authority on medical education. 

* * 


-Some 


The UNC 
(March and December) 
this year. 


1943 
reunions 


Medical Classes of 1920, 1935, 
held their class 


On Tuesday afternoon, March 27, the annual Phi 
Chi medical fraternity lecture was held. Dr. Frank- 
lin L. Payne (’20), professor and chairman of the 
Department of Obstetrics and Gynecology, Univer- 
sity of Pennsylvania School of Medicine, was the 
guest speaker, Dr. Payne spoke on “The Non-Ob- 
stetric Surgical Complications During Obstetric 
Care.” 

On Tuesday evening, March 27, an annual lee- 
ture sponsored by the Lecture Committee of the 
University of North Carolina School of Medicine 
was held, The speaker was Dr, H, B. Andervont, 
National Institutes of Health, 
American Society of Cancer Research. 


president of the 
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Dr. Ernest Craige, associate professor of medi- 
cine and chief cardiologist at North Carolina Mem- 
orial Hospital, was in Kansas City, Kansas, for 
three days, March 19-21, teaching and lecturing in 
a postgraduate course on heart disease. The meet- 
ing was held at the University of Kansas Medical 
Center and was sponsored by the American Col- 
lege of Physicians, 

~ ” 

Among recent visitors who served as visiting 
members of the staff and who were enjoyed by the 
Chapel Hill medical students were as follows: 

Dr. A. Baird Hastings, head of the Department of 
Biological Chemistry at Harvard Medical School. 
Dr. Hastings was the guest of the Department of 
Medicine for three days during the week of March 
29, 

Dr. Robert F. Loeb, professor of medicine at 
Columbia University, New York City. Dr. Loeb is 
the co-editor of Cecil and Loeb’s “Textbook of 
Medicine,” widely used in medical schools through- 
out the United States. He is also one of the group 
who discovered the cause of Addison’s Disease, 

On February 10 the University of North Carolina 
Medical School had as guest professor, Dr. William 
B. Castle, professor of medicine at Harvard, Dr. 
Castle is also director of the Thorndike Memorial 
Laboratory at Boston City Hospital, where he 
continues research in his favorite field. 

Another March visitor of unusual interest was 
Dr. J. Roswell Gallagher, chief of the Adolescent 
Unit at Boston Children’s Hospital and assistant 
clinieal professor of pediatrics at Harvard Medi- 
cal School, As guest of the Department of Pedia- 
tries, headed by Dr. Edward ©. Curnen, he was 
in Chapel Hill March 6 for the Fourth Annual 
Program in General Medicine and made _ presen- 
tations of the emotional and physical problems of 
the teen-ager. 

” 

Dr. John Charles Cassel, South African native 
who is currently associate professor in the De- 
partment of Epidemiology, University of North 
Carolina School of Public Health, has been ap- 
pointed a clinical assistant professor of medicine 
in the Department of Medicine, School of Medicine. 
He will assist in the training of medical students 
working in the private patient clinic. 

Dr. Cassel, a graduate of the University of 
Witwatersrand in Johannesburg, has been in this 
country most of the time since 1952. He is an 
authority on health programs among the South 
African Zulus. 


With spring here again, bringing the universal 
urge to get out and enjoy the beauty of a world 
re-born, there is special joy waiting many sick and 
crippled people on the first floor of North Caro. 
lina Memorial Hospital in Chapel Hill. 

A glorified swimming pool, known as a Hubbard 
Tank, is waiting for those who have suffered severe 
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fractures and muscular disorders, critical burns 


with damaged muscles, the paralysis of polio, and 
the disabling limitations of cerebral palsy. Made of 
beautiful stainless steel, this extraordinary device 
for rehabilitation of the crippled patient is a gift 
from Miss Grizzelle Norfleet of Winston-Salem, 
who has a sympathetic understanding of the prob- 
lems of the handicapped. 

Another strange-looking but exceedingly effec- 
tive device for work with persons undergoing long 
convalescence is a tilt table, designed to help pre- 
vent secondary diseases in bedridden patients. This 
unusual piece of equipment poignantly reminds the 
interesting visitor of the Biblical injunction, “Take 
up thy bed and walk.” Appropriately enough, it 
was a gift of the Community Church of Chapel 
Hill and a grateful patient, Mrs. George Corey of 
Williamston. 

How children grow and develop, with particular 
emphasis on influential endocrine factors, will be 
further explored at the University of North Caro- 
lina Medical School by Dr. Judson John Van Wyk 
whose selection as a Markle Scholar in Medical 
Science was announced recently. He is the fourth 
member of the Chapel Hill faculty to be thus 
honored in seven years. 

Thirty thousand dollars, payable at the rate of 
six thousand dollars annually, will be awarded Dr. 
Van Wyk, assistant professor in pediatrics. He is 
one of twenty-three young scholars selected from 
medical schools throughout the United States to 
receive financial aid from the John and Mary R. 
Markle Foundation of New York City. 

An endocrine laboratory, equipped for research 
in steroids from both their chemical and clinical 
aspects will be set up by Dr. Van Wyk in the 
medical center at Chapel Hill. He will hope to 
discover new facts about the relationship 
of the chemical substances released by 
glands into the blood stream which affect the rate 
and manner of growth in children and other allied 
factors. 


NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


The American Association of the History of 
Medicine will hold its twenty-ninth annual meet- 
ing at Duke University and the University of 
North Carolina, April 19-21. 

This will mark the first meeting held in the 
southeast by the association, which is comprised 
of physicians and historians from throughout the 
United States and Canada, as well as around the 
world. 

Prelude to the association’s 1956 meeting will 
be the Trent Memorial Lecture to be delivered at 
Duke on Wednesday night, April 18, by Dr. 
Chauncey Leake of Ohio State University. His 
talk will be sponsored by the J. C. Trent Society 
for the History of Medicine at Duke, established 
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in 1952 in honor of the late Dr. J. C. Trent, Duke 
thoracic surgeon and a writer and collector in the 
field of medical history. 

High lights of the meetings will include dedica- 
tion of the Trent Historical Collection to the 
University by Dr. John Fulton of Yale University, 
and the Garrison Memorial Lecture by Dr. F. N. L. 
Poynter, librarian of the Wellcome Historical Med- 
ical Library, London, England. 

Presentation of 11 papers of a general medical 
historical nature and two symposiums, one on 
southern medicine and the other on epidemiology, 
will be open to the public. 

The Association, founded in 1924 with Dr. Field- 
ing H. Garrison of Washington, D. C. as president, 
publishes its own journal, Bulletin of the History 
of Medicine, and is devoted to studying the impact 
of medicine on various phases of life, and vice 
versa. 

One of the association’s leaders is Dr. Richard 
Shryock, former professor of history at Duke and 
now director of the Welch Institute of the History 
of Medicine at Johns Hopkins University. 

Present officers are Dr. George W. Corner of the 
Rockefeller Institute for Medical Research, presi- 
dent; Dr. Benjamin Spector of Tufts Medical Col- 
lege, vice president; and Dr. John B. Blake of the 
Rockefeller Institute, secretary-treasurer. 

Dr. George Rosen of Columbia University is 
program chairman, and Dr. D’Angelo Fellow in 
surgery at Duke and a founder of the J. C. Trent 
Society, is chairman of the local committee. 

Other members of the local committee are Dean 
W. C. Davison, of Duke Medical School, Mrs. Mary 
Trent Semans, and Dr. Warner Wells and Dr. 
Loren C. MacKinney, both of the University of 
North Carolina Medical School, 

Dr. James M. Kelly, of Duke University Medica) 
School’s division of orthopedic surgery, has been 
named a trainee of the National Institute of Arth- 
ritis and Metabolic Diseases, Dr. Lenox D. Baker, 
chief of the Duke orthopedic service announced re- 
cently. 

Dr. Kelly will be assigned to the Duke clinic 
established for the study and treatment of arthri- 
tis under the joint sponsorship of the division of 
orthopedic surgery and the department of medi- 
cine. 

Since receiving his M.D. degree at Duke in 1954 
Dr. Kelly has been serving his internship at Duke 
Hospital, first in general surgery, and later in 
orthopedic surgery. 

* 

An improved technique for treating certain jaw 
injuries to avoid possible later complications was 
reported by Dr. Nicholas Georgiade, Duke Univer- 
sity surgeon, addressing the American Society of 
Maxillo Facial Surgeons in New Orleans last month. 

The technique involves “pinning” the hinge joint 
of the jaw in place with small, externally-inserted 
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stainless steel pins. Dr. Kenneth L. Pickrell, chief 
of the plastic surgery division at Duke, is co-author 
of the paper. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 


WAKE FOREST COLLEGE 

A five-year grant of $35,000 has been awarded 
to The Bowman Gray School of Medicine by the 
National Institute of Metabolic Diseases for grad- 
uate training. Dr. Ernest H. Yount, Jr., director 
of the Department of Internal Medicine, will direct 
the program, and emphasis will be placed on the 
study and teaching of metabolic diseases, parti- 
cularly diabetes. 


Plans are being completed to open the Mabel 
Kenner Amos Cottage in May. The cottage, with 
a capacity of 10 patients, was especially constructed 
to meet the needs of long-term geriatric patients, 
and is located near Graylyn, the neuropsychiatric 
center of the School of Medicine. Patients will be 
initially admitted to Graylyn for observation and 
examination before being transferred to the geria- 
tric unit. Complete facilities for diagnosis and 
treatment of patients with psychiatric and neure- 
logic disorders associated with aging will be avail- 
able, and a program of rehabilitation will be fol- 
lowed in an effort to return as many of these pa- 
tients as possible to an active and useful life. 

The cottage was built with funds donated by 
Mr. Charles L. Amos of High Point as an honor 
to his wife. In accord with his wishes, the unit 
will be dedicated to the care and treatment, as well 
as the study of psychiatric conditions developing in 
later years of life, 


Dr. Richard T. Myers, assistant 
surgery, presented a paper “Cancer of the Breast” 
at the Southeastern Surgical Congress last month 
in Riehmond. 


professor of 


Dr. Harold VD. Green, professor of physiology 
and pharmacology; and Dr. Felda Hightower, aso 
ciate professor of surgery, presented papers at the 
1956 Lumberton Heart Symposium in March. Dr. 
Green's paper was titled “The Diagnosis and Treat- 
ment of Vasospastic Peripheral Vascular Disease,” 
and Dr. Hightower presented a paper “Definitive 
Surgery for Complications of Peripheral Vascular 
Diseases.” Dr. Green, Dr. Hightower, and Dr. 
Emery Miller, instructor in internal medicine, were 
on the Heart Forum panel conducted in connection 
with the meeting. 

* 4% 


Dr. Martin G. Netsky, professor of neuropathol- 
ogy, will present a paper “Disease of the spinal 
cord” at the meeting of the American Academy of 
Neurology in St. Louis on April 23. 


i 


Dr. Robert D. Coghill, director of research of the 
Abbott Laboratories, presented a paper to the stu- 
dents and faculty on April 20, “The Development 


of New Drugs.” 


Dr. Harold Lewis of the Department of Physics 
of Duke University delivered the principal address 
at the formal installation ceremonies of the newly- 
organized Sigma Xi Club on April 11. The title of 
his paper was “Milestones in Modern Physics.” Dr. 
Richard L. Burt, assistant professor of obstetrics 
and gynecology, is president of the club; Dr. Man- 
son Meads, associate professor of preventive medi- 
cine and director of the department, is vice-presi- 
dent; and Dr. Norman M. Sulkin, associate profes- 
sor of anatomy, is secretary-treasurer. 


FOURTH ANNUAL HOSPITAL Foop 
SERVICE INSTITUTE 


The fourth annual Hospital Food Service In- 
stitute will be held at North Carolina State Col- 
lege, Raleigh, on June 13-15. The institute will be 
sponsored by the North Carolina Hospital Asso- 
ciation, the North Carolina Dietetic Association, 
and the North Carolina State Board of Health. 

Invitations will be sent to food service managers, 
supervisors, and administrators of 20- to 100-bed 
hospitals. 

Registration will be limited to 55. Certificates will 
be granted to those with 100 per cent attendance. 


KENTUCKY STATE MEDICAL ASSOCIATION 

Bruce Underwood, M.D., secretary and general 
manager of the Kentucky State Medical Associa- 
tion and editor of the Journal resigned as of Feb- 
ruary 1 to take a position with the Department of 
Health Education and Welfare in Washington. 

Woodford B. Troutman, M.D., Louisville, was 
elected by the Council of the Kentucky State Medi- 
cal Association as Secretary-Editor pro tem. He 
assumed the office on February 1. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 

Dr. Murray to Assume A.M.A. Presidency In June 

Formal presentation of the American Medical 
Association’s presidential gavel to Dr. Dwight H. 
Murray of Napa, California, will be made at the 
inaugural ceremony Tuesday evening, June 12, in 
the grand ballroom of Chicago’s Palmer House. 

Plans are being completed to telecast part of the 
inaugural program over a local television station. 
Immediately following the ceremonies, a reception 
and ball honoring Dr. Murray will be held in the 
Red Lacquer Room of the Palmer House. 


NORTH CAROLINA MEDICAL JOURNAL 


April, 1956 


Civil Defense Meeting Planned 

The National Medica! Civil Defense Conference, 
sponsored annually by A.M.A.’s Council on Na- 
tional Defense, will be held Saturday, June 9, at 
Chicago's Palmer House, just prior to the opening 
of the one hundred fifth annual meeting. 

Although final arrangements have not been com 
pleted, the Council reports that a special feature 
of this year’s program concerns the availability and 
operation of the Federal Civil Defense Adminis- 
tration’s 200-bed emergency civil defense hospital 
FCDA officials will discuss basic plans dealing with 
the allocation, distribution and utilization of the 
hospital units. Staffing patterns and actual operat- 
ing procedures by professional and other personnel 
will be discussed on the basis of data gleaned dur 
ing field tests conducted in April by the Army 
Medical Corps at Fort Meade, Md., in which rep- 
resentatives of national health and medical or- 
ganizations participated. 


New Pamphlet on Quacks 


To help the public identify some of the devices, 
gadgets, and machines used for so-called “treat- 
ments” or “cures” of many diseases, the A.M.A.’s 
Bureau of Investigation has issued a new pamph- 
let on mechanical quackery. This attractive three- 
fold leaflet describes quacks in general, contains 
photographs and descriptions of 10 devices or 
gadgets, backgrounds some of the more notorious 
fraud cases, and presents a check list for easier 
identification of quacks in the local community. 

The Bureau plans to distribute the pamphlet 
primarily when the A.M.A. exhibit on mechanical 
quackery is shown at medical society meetings and 
public gatherings, such as health fairs, museums, 
state or county fairs. It also will be sent out by 
the Bureau in answer to mail requests for in- 
formation. 


See A.M.A. at Work! 


The A.M.A. extends a cordial invitation to all 
physicians and their wives attending the annual 
meeting in Chicago June 11-15 to tour the As- 
sociation’s headquarters. Tours of the nine-story 
building, located at 535 North Dearborn Street 
at Grand Avenue, will be conducted by a corps of 
specially-trained guides from 9 a.m. to 4 p.m. Mon- 
day through Friday. 

Within the headquarters building are housed the 
Association’s scientific, socio-economic and ad- 


ministrative offices, including not only offices and 
meeting rooms but also fully-equipped laboratories, 
a medical periodical library, a complete printing 
plant, a film projection room and a radio record 
ing studio. It is the hub of al] Association activities, 
with the exception of the Washington, D. C. infor- 
mation office. 
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Special “Common Cold” Transcriptions 

The American Medical Association has announced 
plans for sending a special “bonus” electrical 
transcription dealing with the common cold to all 
radio stations in the country which have broad- 
cast Association health transcriptions during the 
past two years. The platter will have a 15-minute 
program on each side based on tape recordings 
taken at a symposium on the common cold held 
in February in New York by the Common Cold 
Foundation. 

Approximately 500 dises will be distributed di- 
rectly to radio stations or through 13 state dis- 
tributors—the medical societies of California, Flor- 
ida, Kentucky, Louisiana, Massachusetts, Michigan, 
New Mexico, North Carolina, Oregon, Pennsylvania, 
Tennessee, Texas, Virginia—and Alaska. 


SYMPOSIUM FOR GENERAL PRACTITIONERS 


The fifth annual Symposium for General Prac- 
titioners on Tuberculosis and other Chronic Pul- 
monary Disease will be held in Saranac Lake, New 
York, from July 9 to 13. It is approved for 26 
hours of formal credit for members of American 
Academy of General Practice. 

Sessions will be held in the various sanatoriums, 
hospitals, and laboratories in the Saranac Lake 
area. The faculty will consist of physicians, sur- 
geons and scientists from Saranac Lake, as well 
as guest lecturers. 

Many doctors attending previous sessions of this 
symposium have brought their families with them 
to enjoy the many vacation facilities of the sur- 
rounding Adirondack Mountains, So that families 
may have the use of the family car, free bus 
transportation will be provided to the various 
meeting places for the doctors attending the course. 
Excellent housing acommodations are available in 
and around Saranac Lake. 

The registration fee for the Symposium is $40.00. 
Further information and copies of the program can 
be obtained by writing Dr. Edward N, Packard, 
General Chairman, Symposium for General Prac- 
titioners, P. O. Box 262, Saranac Lake, New York. 


CONFERENCE ON DIET AND ORAL HEALTH 


A world report on new research findings will be 
given at the first annual Conference on Diet and 
Oral Health at the University of Alabama Medical 
Center, Birmingham, April 23-24, 1956. The con- 
ference is being sponsored by the University on 
the occasion of its one hundred twenty-fifth anni- 
versary and by the following groups: the Alabama 
Chapter of the American Society of Dentistry for 
Children, the Birmingham section of the Interna- 
tional Association for Dental Research, and the 
University’s Sigma Psi Club, in association with 
the American Chicle Company, New York. 


BULLETIN BOARD 


NEW JERSEY HEART ASSOCIATION 
A streamlined portable Cardiac Emergency Kit 
has been newly developed for use by general prac- 
titioners, ambulances and 


hospitals, emergency 


rooms, and is now available at cost through the 
Essex County, New Jersey Heart Association. The 
emergency kit, ready to be completely stocked with 
drugs and equipment needed for treatment of car- 
diac emergencies, is of small dimensions and easily 
portable. 

Of sturdy wood and leather construction, the kit 
is outfitted with clamps to hold 34 drugs and equip- 
ment for their use. It also contains a brief out- 
line of diagnosis and therapy for 13 most common 
emergency cardiac conditions, written by Dr. Jacob 
J. Silverman of Staten Island, Dr. Arthur Bernstein 
of Newark, and Dr. Harold B. Trachtenberg of New 
York City. The kit is also equipped with a sign- 
out card for notations of such drugs as used. The 
drugs are mounted in such a way that their re- 
moval leaves a gap in the oderly arrangement, 
thus providing a reminder for replacement. 

The kit, manufactured to the Heart Association's 
specifications by the William Bal Corporation, New- 
ark luggage manufacturer, weighs approximately 
8 pounds empty, It is 16 inches long, 12 inches 
deep, and six inches wide. 

Essex 

Place, 


Orders may be placed with the County 
Heart Association, 120 Evergreen Kast 
Orange, New Jersey, and a check in the amount of 
$15, payable to the William Bal Corporation, should 
accompany the order for the kit, which will be 
shipped express collect. The kit is supplied with- 
out drugs, but with complete listing of the neces- 
sary materials and medications to equip it. 


AMERICAN ASSOCIATION 
OF OPHTHALMOLOGY 


Dr, Brittain F. Payne, New York, was elected 
president of the Pan American Association of 
Ophthalmology at the Fifth Pan American Con- 
gress of Ophthalmology in Santiago, Chile, Janu- 
ary 8-14. 

Dr. J. Wesley McKinney, Memphis, Tennessee, 
was elected executive secretary for North of 
Panama, succeeding Dr. Thomas D. Allen and Dr. 
Daniel Snydacker, both of Chicago, Dr. Snydacker 
has recently served as acting executive secretary 
for Dr. Allen. Dr. Jorge Balza, Buenos Aires, execu- 
tive secretary for South of Panama, was re-elected 


PAN 


Dr. Moacyr E. Alvaro, Sao Paulo, Brazil, presi- 
dent of the Association for the past four years and 
previously executive secretary for the countries to 
the South, was elected to a newly created office 
of executive director. 
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PAN AMERICAN SANITARY BUREAU 


The Pan American Sanitary Bureau, Regional 
Office of the World Health Organization, has pur- 
chased 21 iron lungs and arranged for their im- 
mediate shipment through the kind offices of the 
U. 8S. Air Force, which has supplied a Globemaster 
cargo plane to fly them down to Buenos Aires for 
use in connection with the poliomyelitis epidemic 
which has flared up in that city and its vicinity. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


Eleven grants totaling $491,328 to enable hos- 
pitals, health agencies, and community groups to 
conduct research and demonstrations for the im- 
provement of hospital services were made recently 
by the U. 8S. Public Health Service, Dr. Leonard 
A. Scheele, Surgeon General, has announced, 


Food and Drug Administration 

Sufferers from cancer, their families, physicians, 
and all concerned with the care of cancer patients 
are hereby advised and warned that the so-called 
Hoxsey treatment for internal cancer has been 
found by the United States Court of Appeals for 
the Fifth Circuit, on the basis of evidence presented 
by the Food and Drug Administration, to be a 
worthless treatment !), 

The Federal Food, Drug, and Cosmetic Act 
authorizes dissemination of information regarding 
drugs in situations involving imminent danger to 
health or gross deception of the consumer‘), 

The Hoxsey treatment for internal cancer in- 
volves such drugs. Its sale represents a gross de- 
ception to the consumer. It is imminently dangerous 
to rely upon it in neglect of competent and rational 
treatment, 

The Hoxsey treatment costs the patient $400 
plus $60 in additional fees, expenditures which will 
yield nothing of any value in the care of cancer. 
It begins with a superficial and inadequate exam- 
ination of the patient at the Hoxsey Cancer Clinic, 
Dallas, Texas, or Portage, Pennsylvania. The pa- 
tient at Dallas is then supplied with one of the 
following “cancer” medicines: black pills, red 
pills, a brownish-black liquid, or a light red liquid. 
The black pills and the brownish-black liquid con- 
tain: potassium iodide, licorice, red clover blossoms, 
burdock root, Stillingia root, berberis root, poke 
root, cascara sagrada, prickly ash bark, and buck- 
horn powder. The red pills contain potassium 
iodide, red clover, Stillingia root, poke root, buck- 
horn, and pepsin. At Portage the patient is given 
the same “cancer” medication although the colors 
of the pills are different. The light red liquid 
medicine is potassium iodide in elixir of lactated 
pepsin. There is evidence that potassium iodide ac- 
celerates the growth of some cancers. 

The Food and Drug Administration has con- 
ducted a thorough and long-continuing investiga- 
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tion of Hoxsey’s treatment. His claimed cures have 
been extensively studied and the Food and Drug 
Administration has not found a single verified 
eure of internal cancer effected by the Hoxsey 
treatment. In addition, the National Cancer In- 
stitute of the United States Public Health Service 
has reviewed case histories submitted by Hoxsey 
and advised him that the cases provided no scien- 
tific evidence that the Hoxsey treatment has any 
value in the treatment of internal cancer. 

On October 26, 1953, Harry M. Hoxsey, the 
Clinic, and all persons in active concert with him 
were enjoined by the United States District Court 
at Dallas, Texas, from shipping their worthless 
cancer medicines in interstate commerce with 
labeling representing, suggesting, or implying that 
the products are effective in the treatment of any 
type of internal cancer. While the Government in- 
tends to prosecute violations of the injunction, this 
warning is necessary for the immediate protection 
of cancer victims who may be planning to take the 
Hoxsey treatment. 

Those afflicted with cancer are warned not to 
be misled by the false promise that the Hoxsey 
cancer treatment will cure or alleviate their condi- 
tion. Cancer can be cured only through surgery or 
radiation. Death from cancer is inevitable when can- 
cer patients fail to obtain proper medical treat- 
ment because of the lure of a painless cure “with- 
out the use of surgery, x-ray, or radium” as 
claimed by Hoxsey. 


1. The court decisions can be found in Volume 198, Fed 
eral Reporter, Second Series, page 278, and Volume 207, 
Federal Reporter, Second Series, page 567. 

2. 21 U.S.C. 875 (b) This authority has been delegated to 


fthe Commissioner of Food and Drugs by the Secretary 
of Health, Education, and Welfare, 20 Federal Kegister 
1998. 


The Food and Drug Administration recently has 
given notice of a hearing to receive evidence on 
the question whether ointments or lotions contain- 
ing hydrocortisone or hydrocortisone acetate may 
safely be labeled and sold for use without pre- 
scription. The hearing will begin at 10:00 o'clock 
on May 23, 1956, in Room 5051, Health, Education, 
and Welfare Building, 4th and Independence Aven- 
ue SW., Washington, D. C. Leonard D. Hardy of 
the Department will serve as presiding offieer. 

George P. Larrick, Commissioner of Food and 
Drugs, said this was the first such hearing to be 
held under regulations promulgated on November 
13, 1954, which established procedure for the trans- 
ferring of drugs from sale exclusively on prescrip- 
tion to over-the-counter sale. 

Mr. Larrick said 10 different pharmaceutical 
firms had petitioned FDA to exempt the drugs 
from the prescription dispensing requirements. A 
proposed order to this effect was published in the 
Federal Register on January 20, 1956. Comments 
and exceptions were received from various in- 
terested persons. In view of these comments the 
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Commissioner concluded that granting or refusing 
the exemption requires additional study. The oint- 
ments and lotions are prescribed for relief of ir- 
ritations and itching associated with ivy, 
insect bites, and minor skin disorders. Several 
dermatologists have raised the question of safety 
for lay use in terms of spreading of skin infection 
and systemic absorption. 

According to the announcement in today’s Fed- 
eral Register, the hearing will be held for the pur- 
pose of developing facts bearing on the following 
questions: 

1. Are ointments and lotions containing not more 
than 2.5 percent of hydrocortisone or hydrocorti- 
sone acetate safe for use without prescription, 
when applied to the skin not more than twice daily 
for not more than 5 days, in the relief of itching 
and inflammation associated with minor skin irri- 
tations ? 

2. Are ointments or lotions of hydrocortisone or 
hydrocortisone acetate safe for use without pre- 
scription under other conditions of composition 
and/or labeling? 

3. Is a warning against use of such preparations 
in the presence of infection necessary for safety 
of use without prescription when the hydrocortisone 
or hydrocortisone acetate is combined with anti- 
biotie drugs such as oxytetracycline hydrochloride 
or neomycin sulfate? 


poison 


HEBREW MEDICAL JOURNAL 


The HEBREW MEDICAL JOURNAL, under the 
editorship of Moses Einhorn, M.D. of New York, 
has marked its twenty-eighth year of existence 
by the issue of two volumes in 1955. Written in 
Hebrew, with English summaries, the journal has 
played an important part in the creation of a med- 
ical literature and terminology in the language 
of the Bible. 


Classified Advertisements 


STATE HOSPITAL AT BUTNER. Positions 
available for young active practitioners, psy- 
chiatric experience desirable but not essential. 
Good living and working conditions. Please 
write in the first instance to: The Medical Su- 
perintendent, State Hospital at Butner, Butner, 

SURGEON: Board - eligible surgeon desires 
practice in group or in association with another 
surgeon. Reply to: Key to 75—SEC, P.O. Box 
790, Raleigh, N. C. 


GENERAL PRACTITIONERS — Immediate 
openings available with Medical Group. Excel- 
lent educational opportunities; paid annual vaca- 
tion and study period. Net starting income 
$12,000 to $15,000 depending upon training and 
experience. No investment required. Reply Box 
406, California, Pa. 


THE MONTH IN WASHINGTON 


BOOK REVIEWS 


Understanding Surgery. By Robert E. Roth- 
enberg, M.D., F.A.C.S., 620 pages. Price, 50 
cents. New York: Pocket Books, Inc., 1955 

This text, an original Giant Cardinal Edition 
published by Pocket Books, Inc., was written and 
edited by Dr, Robert E. Rothenberg, Fellow of the 
American College of Surgeons. Dr. Rothenberg is 
associate attending surgeon at the Jewish Hospital 
of Brooklyn and clinical assistant professor of en- 
vironmental medicine and community health at the 
State University College of Medicine in New York. 

In his own practice, Dr. Rothenberg has always 
stressed the importance of the patient’s under- 
standing of and emotional reaction to surgery. 
With the aid of seven other medical specialists, he 
has prepared a text that explains the nature of 
surgical operations and the reasons for them, 

Understanding Surgery is divided into sections, 
each dealing with specific operations on various 
areas of the body. The extensive use of illustrations 
further clarifies the text. At the end of each 
description are related questions often asked by 
his patients, and Dr. Rothenberg’s answers, An 
introductory chapter covers the safety of and need 
for surgery, surgical costs, the hospital and the 
operating room, preparation for and treatment 
after surgery, and anesthesia. 

This book is a practical volume for anyone who 
may be having an operation himself or for his 
family and friends, It can also be a valuable aid 
to doctors, nurses, receptionists, and others in the 
medical profession who deal with the public. 


The Month in Washington 


A little-publicized study group of eight 
physicians and scientists has submitted a 
report to the Secretary of Health, Kduca- 
tion, and Welfare that promises to stimulate 
considerable debate by all interested in 
me@ical research, including members of 
Congress. 

The committee was appointed by the Na- 
tional Science Foundation a year ago at the 
request of former HEW Secretary Hobby 
for “a critical review” of the scope and 
distribution of all phases of medical re- 
search where United States funds are used. 
Heading the committee was Dr. C. N. H. 
Long of the Yale School of Medicine. 

Three basic proposals of the committee 
are: 

(1) that research within the National 
Institutes of Health research be levelled 
off, and policy and personnel matters there 
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be brought under the scrutiny of an ad- 
visory board of non-governmental medical 
scientists ; 

(2) that other research under the Public 
Health Service, including teaching grants 
to institutions and fellowships, be put under 
a new Office of Medical Research and Train- 
ing reporting directly to the HEW Secre- 
tary and outside the control of the Public 
Health Service; 

(3) that emphasis be placed on general 
research rather than the present trend of 
specific grants for specific disease studies, 
the so-called categorical approach. 

On receipt of the report, Secretary Fol- 
som promised it would be studied “inten- 
sively” both by HEW and PHS officials, but 
he set no time deadlines. 

The Long Committee noted the tremend- 
ous growth in federal medical research dur- 
ing and since World War II and the in- 
creasing role played by PHS. While con- 
ceding that PHS has done its job effectively, 
the committee felt that the time has come 
to re-examine the concentration of activities 
under one agency. 

On its first point the committee said the 
National Institute of Health is making a 
major contribution in medical research and 
that senior appointments there should ac- 
tually become “the most sought after in 
the country.” It suggested legislation that 
would permit employment of research 
scientists at the institute without regard 
to commissioning in the PHS corps or sal- 
ary limitations imposed by civil service. 

On its second basic proposals, the com- 
mittee recommended that the new agency 
have authority over (a) unrestricted, long- 
term institutional grants, (b) grants for 
research, both categorical and non-categori- 
cal, (c) fellowships and traineeships in 
medical and related areas, and (d) grants 
for construction of research and teaching 
facilities. 

Commenting on the categorical approach 
to research, the committee said that the 
public has been “led to believe, consciously 
or unconsciously, that the donation of suffi- 
cient sums of money is all that is needed 
to eradicate diseases which have plagued 
mankind for centuries.” 

In Congress, any move away from cate- 
gorical grants in medical research is cer- 
tain to produce fireworks. Some senators 


and representatives believe that it is the 
responsibility of the Congress to designate 
where the money it appropriates is to be 
spent, and they are not inclined to make an 
exception for research funds. 

a a a 


Two bills on military medical legislation 
went through the House without change, 
after detailed hearings and study by a 
subcommittee. The expectation is that action 
on them will not be long delayed in the 
Senate. 

One is designed to make military medical 
careers more attractive by allowing credit 
for time spent in medical school and in- 
ternship, and setting up a series of three 
$50 per month raises after three, six and 
ten years’ service. These would be in addi- 
tion to the present $100 per month special 
pay for medical officers. Public Health Ser- 
vice medical officers would benefit, as well 
as those in Army, Navy and Air Force. 

The other bill, well on its way to becom- 
ing a law, allows dependents of servicemen 
to receive private hospital and medical care, 
with the government paying the costs of 
the insurance or health plan coverage and 
the dependent the first $25 of the hospital 
bill. The Secretary of Defense, however, 
could limit or deny such private care in 
areas where he determines that military 
medical facilities are adequate to handle 
the service families. 


a 


Some of the pharmaceutical houses have 
told Secretary Folsom that they plan to 
use more personnel and equipment to step 
up production of Salk vaccine, but his ex- 
pectation still is that it will be “many 
months” before there will be enough vac- 
cine for three shots for “all who need 
them.” 


Iu Memoriam 


David Rice Bryson, born in Bryson City, North 
Carolina December 26, 1875, received his M.D. 
degree from the University of North Carolina in 
1896. In 1900 he interned in Baltimore hospitals, 
practiced several years in Charlotte, North Caro- 
lina, then returned to Bryson City, where he prac- 
ticed until 1953. For 50 years he served as rail- 
way surgeon of Southern Railways. 

He died December 22, 1955, of Parkinson’s dis- 
ease, 
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FLORAQUIN’ VAGINITIS REGIMEN 


i» 


‘ 


New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


_ The restorative treatment of vaginitis with Floraquin is now further improved by 
anew aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


warm water) may be taken as often as de- 
sired for hygienic purposes, 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 
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P.O. Box 5110,8 
Chicago 80, Iilinols 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to. . . 
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It's The Little Things That Count 
where a smart secretary is concerned 


You’re a good secretary. Only you know just how 
much work goes on behind your professional courteous 
manner, But don’t think for one minute that the Doctor 
doesn’t appreciate the little things you do to lessen 
his burdens, 


For instance, your suggestion that he contact the 
Medical-Dental Credit Bureau about past-due collection 
problems will probably raise you that much higher in his 
opinion. Your Medical - Dental Credit Bureau is well 
trained .... skilled in the knowledge of collecting past 
due accounts, and, at the same time, promoting good will 
toward ex-patients. 


Yes, little things mean a lot, and oftentimes add up 
to a big future for the smart secretary. Lighten his 
burden (and yours) by suggesting that he call or write 
your nearest Medical-Dental Credit Bureau today! 


@)MeDIcaL- DENTAL CREDIT BUREAUS 


Greensboro—216 Commerce Place—Phone 3-8255 Lumberton—115 W. Second Street—Phone 3284 
High Point—513 Security Bank Bldg.—Phone 3955 Raleigh—715 Odd Fellows Bldg.—Phone’ 3-9012 
Winston-Salem—624 Nissen Bldg.—Phone 4-8373 


Members—National Association Medical-Dental Bureaus 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for he diagnosis and treatment of Peychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are eupapes. The Institution is equipped with complete laboratory 
including electroencephalography and X-ra 

ppalachian Hall is located in Asheville, North Careline, a, a resort which justly claims an all around climate 
ma health and comfort. There are ample facilities for classification of f pationte. rooms single or en suite. 


Wm. Ray Grirrin, Jr., M.D. MARK A, GRIFFIN, SR., M.D. 
Rosert A, Grirrin, M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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All the benefits of prednisone 
and prednisolone 


plus positive antacid 
action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DeTRra’ 
and ‘Co-Hypettra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


\ 

MutTiIPLe 

= ComPRESSED 
TABLETS 


Prednisone Buffered 
and 


'Co-Hydeltra’ Prednisolone Buffered 


Supplied: Multiple Compressed Tablets of 
*Co-Dectra’ and each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


EDP mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets, 


Philadelphia 1, Pa. *Co-Devtra’ and ‘Co-Hypevtra’® 
Division or Merckx & Co., Inc. are the trademarks of Meacx & Co., Inc. 
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AVOID THE "'SLUMBER-SAG"’ 
MATTRESS! It promises to “con- 
form”’ to your body but merely lets 
you down into an 8-hour slumber- 
sag with vital muscles strained all 
night long! 


AVOID THE "'SLUMBER-SLAB"’ 
MATTRESS! It claims ‘‘firmness’’ 
but is really only “hardened up’’.. . 
aggravates and distorts your body 
80 you can’t relax! 


CHOOSE SEALY POSTURE-PERFECT 
SLEEP! Exclusive Sealy Comfort- 
Gard automatically adjusts your 
body to comfortably-correct sleeping 
posture! ... Proves Sleeping on a 
Sealy Is Like Sleeping on a Cloud! 


YOU CAN’T SLEEP INCORRECTLY ON IT! 


Posturepedic 
with COMFORT-GARD 


@ Automatically adjusts your body to com- 
fortably-correct sleeping posture! 


@ Button-free top! .. . No Buttons, No Bumps, 
No Lumps! 


@ Life-line construction! . No shifting of 
mattress padding! 


® Designed in cooperation with leading 
Orthopedic surgeons, so you can't sleep 


incorrectly! COPYRIGHT SEALY, INC. 1955 


PROFESSIONAL DISCOUNT 


To acquaint physicians everywhere with the exclusive features of 
this mattress, Sealy offers a special discount on the purchase of the 
Sealy Posturepedic for the doctor's personal use only. Now doctors 
may discover for themselves, AT SUBSTANTIAL SAVINGS the luxu- 
rious comfort of a Sealy Posturepedic. 

SEALY HAS FREE REPRINTS of the booklets named in the coupon 
and will be happy to forward quantities for use in your office. 


Sealy Mattress Co. + 666 Lake Shore Drive * Chicago, Ill. 
Gentlemen: Please send me without charge: 

Copies of “The Orthopedic Surgeon Looks at Your Bedding”. 
Copies of “The Effect of Bedding on Posture, Health, Appearance 
and Sleeping Comfort.” 

Free Information on Professional Discount. 


WAME 
ADDRESS 
city 10NE STATE 


Founded by 
W ASHWORTH, 


Telephone: 2-0614 


GLENWOOD PARK SANITARIUM 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


Worrn WILLIAMS, Business Manager R. M. Bure, Jr., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


GREENSBORO, 
North 
Carolina 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


NIE COZOL| (pr silk prychases 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula.! 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 

Each capsule or ‘4 teaspoonful 
of elixir contains 
Pentylenetetrazol __™_— 100 mg., 
Nicotinic acid 50 mg. 


1. Levy, J. 4 195:1260, 159% 


Drug Specialties, Inc. 
P. O. Box 830, Winston-Salem, N. C. 


Kindly send me professional sample of NICOZOL Capsules, 
also literature on NICOZOL for senile Psychoses. 


DRUG 


PTHICAL PHARMACEUTICALS 


Sole Distributors in California, The Brown Pharmaceutical Co., Los Angeles 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 


Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D, 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


‘ral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter 8S. Jackson, M.D. 


and Radiology: 


Hunter B. Jr., M.D. 
William C. Barr, M.D. 


Physiotherapy: 
Miss Etheleen Dalton 


William Moncure, M.D. 
Heth Owen, Jr., M.D. 


Charles C. Hough 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


JAMES W. VERNON, M. D. 


€. H. & TAYLOR, M. D. 


J. T. VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climote is mild and invigorating at all 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


¢ Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘'... mental depres- 
sion...was...less frequent with alseroxylon...’’ 


The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to 
prescribe.,.merely two 2mg. tablets at bedtime, 


1. Cronheim, G., and Toekes, 1. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet, Am. Soc, Pharmacol. & Exper, 
Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion, 11. A Comparative Study of Different Extracts of Kauwolfia When Kach le Used 
Alone (Oraliy) for Therapy of Ambulatory Patients with Hypertension, A,M.A, 
Arch, Int, Med, 96/530 (Oct.) 1955. 


. Rauwiloid is the original alseroxylon fraction of India-grown 
iker Rauwolfia serpentina, Benth., a Riker research development. 


LOS ANGELES 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Dr. HOWARD R. MASTERS 
Dr. JAMES ASA SHIELD 
Dr. WEIR M. TUCKER 

Dr. GEORGE 8. FULTZ, JR. 
Dr. AMELIA G. Woop 


Catalog on Application 


SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. King, M.D., Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D., Medical Consultant Clara K. Dickinson, M.D. 
Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 


BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 
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folerance. jt... . the key 


to successful 
IRON THERAPY 


4 
NO NAUSEA a 


Fargo rag NO ABDOMINAL CRAMPS 
‘NO CONSTIPATION 
on 


IRON WITHOUT NO DIARRHEA a 


higher hemoglobin response 


Fergon, tablets of 5 grains, bottles of 100 and 500. 
Fergon, tablets of 2'/2 grains, bottles of 100. 
Fergon elixir 6% (5 grains per teaspoontul), bottles of 16 fl. oz. 
HIGH PoTENCY Fergon Plus Improved Caplets” (Fergon with vitamin By 
and intrinsic factor, folic acid and vitamin C; 2 Caplets 


==1U,S.P. oral unit of antianemia activity), bottles of 100 
and 500 easy to swallow Caplets. 


LABORATORIES | NEW YORK 18, N. ¥ 


of ferrous gluconate) ond Caplets, 
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_ WE CORDIALLY INVITE YOUR INQUIRY 


_ for application for membership which af- 
_ fords protection against loss of income from 
accident and sickness (accidental death, 
too) as well as benefits for hospital ex- 
penses for you and all your eligible de- 


pendents. 


EVERY WOMAN 


“PREMARIN’ 


wudely used 


natural, PHYSICIANS 
| SURGEONS 
estrogen DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
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in arthritis 


and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “”...produces more than a simple analgesic effect in 
rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lob. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39; 405, 1955. 


BuTazoLioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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Trasentine- Phenobarbital 


integrated relief... TABLETS (yellow, coated), each containin 


C ean visceral spasmolysis 
Summit, N. J. mucosal analgesia 


“To keep you 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ @ 

@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ @ 

@ @ @ our monthly publication, “Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 


an 
bs 
Wee 
whe 
K 


ADVERTISEMENTS 


April, 1956 


THE 


KEELEY 
INSTITUTE 


447 W. Weshington St 
GREENSBORO,’ 
NORTH CAROLINA 


Out-Patient Clinic 
And Hospital For Rehabilitation Of 
The ALCOHOLIC 


_ A. F. Fortune, MD: Medical Director 


Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


In-patients are accepted in state of acute 
alcoholism. No waiting period required. 


Registered by American Medical Association 


““Neohydrin... 
offers the striking 
advantage of | 
a high degree of 
therapeutic | 
effectiveness upon 
oral administration.”* 


Baltimore, The Williams and Wilkins Company, 
1954, p. 998 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 


The 


FREE UNION 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAscom THOMPSON, Principal 


FOR 
EXCEPTIONAL 
Thompson CHILDREN 
Homestead Year-round private 
Sch 1 home and school for 
00 infants, children and 


adults on pleasant 


VIRGINIA 


| 
1 YO 
% 
« 
| % 
th ¢® 
A 


April, 1956 


ADVERTISEMENTS 


maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


ms. per 100 mi. 


, BLOOD LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


After 0., Madera Med. 23:11) Yan. 18) 1068, 


Terfonyl] is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl] blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provider 
only one-third the normal amount of each sulfonamide 
The body handles each component as though it were 
present alone, although therapeutic effects are additive 


Terfonyl Tablets, 0.56 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml,, pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension, 


SQUIBB & TRADEMARK 


XLI 
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7 TO PROMOTE 


1 | Resistance to 


THROUGH 


in its completeness 


i Susceptibility to the effects of 
equivalent to _ stress, physical or psychic, is aggra- 
vated by a poor nutritional state; 


one USP Digitalis Unit f | resistance and recovery are pro- 


moted by enhanced nutrition. 

Physiologically Standardized | In repair, use of energy and amino 

checes | acids is increased with concomitant 
eretore always increase in demand for vitamins of 


dab the B complex. In many clinics, 
dependable. |  VITA-FOOD Brewers’ Yeast is a 


routine, a vital aid to total care of 


Davies, Rose & Co., Ltd. | V Brewers Yeast 
Boston, 18, Mass, 
Samples and literature available on request 


a | Vitamin Food Co., Inc., Newark 4, N. J. 
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All the benefits of prednisone 


and prednisolone 


oe plus positive antacid 


> action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-Devtra’ 
and ‘Co-Hypettra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


MULTIPLE 


and COMPRESSED 


Supplied: Multiple Compressed Tablets of 
*Co-Dettra’ and ‘Co-HypeLTra’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 

re mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets, 


Philadelphia 1, Pa. and ‘Co-Hyperraa’ 
Division or Merck & Co., Inc. are the trademarks of Mrack & Co., Inc. 
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THE HEART OF GOOD 
BOILING STERILIZATION 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


This Castle instrument sterilizer is the heart 
of any good water sterilization. It is designed 
to make your sterilizing easier and safer. 


For the modification of “Full-Automatic” control protects technique 
| dth ‘ and instruments; pilot light replaceable from 
measies and the prevention front. The lifetime cast-bronze boiler is sloped 
. : ‘ for easy draining, and the interior is tin 

or attenuation of infectious coated to prevent spotting. Available in 13”, 


16” and 17” sizes. 


hepatitis and poliomyelitis, 
CAROLINA SURGICAL 
DIVISION SUPPLY COMPANY 


PEARL RIVER, NEW YORK DURHAM 


NORTH CAROLINA 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 


ASSOCIATE MEDICAL DIRECTOR 
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— WESTBROOK SANATORIU 


A private psychiatric hospital em- Staff VAULY ANDERYON MD 


ploying modern diagnostic and treat- REX BLANKINSHIP, MD 
ment procedures—clectro shock, i 
7 esecicctre SMOCK, 
JOHN SAUNDERS, MD. 
sulin, psychotherapy, occupational and 
THOMAS F COATES MD. 
recreational therapy—for nervous and A 
JAMES K HALL JR. MD 


addiction. RH CRY TZER, Administrator 


P.O. Box 1514 RICHMOND, VIRGINIA Phone 55245 


‘A 
Brochure of Views of our 125-Aere Estate 
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Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice \ 
the Dose of Injected Procaine Penicillin 


PEN+VEE+ Suspension, 
300,000 units 


600,000 units (one injection) 


This ready-mixed, stable, and pleasantly 
flavored suspension is supplied as follows: Pen+ 
Vee Suspension, 300,000 units per 5-cc. tea- 
spoonful, bottles of 2 fil, oz. Also available: 
Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, bottles of 12. 


Suspension 


Benzathine Penicillin V Oral Suspension 


ORAL PENICILLIN 
WITH Wyeth 


INJECTION PERFORMANCE 1, Pe 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER. Jr.. M.D. ALBERT F. BRAWNER. M. D. 


MEDICAL DIRECTOR ASGISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 


"The substitution of oral’ 


Neohydrin 


for parenteral meralluride 

was successfully 

accomplished in 97 per cent 
of 70 ambulatory Your 


clinic out-patients with 


chronic congestive 
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heart failure.” 


Lawrence, WE, Kahn, Ris 
South MJ 47.105, 1954 
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| Upjohn | 
in most conditions 


KALAMAZOO 


in which oral cortisone | 
or hydrocortisone.ts effective 
Available in 1 mg. and 2.5 mg 
tablets in bottles of 100, and ins me 
tablets in bottles of 30, 100, and’5 
Usual dosage 


* 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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SUSPENSION 


Chloromycetin 


PALMITATE 


pleasant-tasting CHLOROMYCETIN for pediatric use 


When a youngster’s condition calls for CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
you can make the treatment pleasant by prescribing SUSPENSION CHLOROMYCETIN PALMITATE. 


Because children like the taste of this custard-flavored suspension, missed doses and spilled doses are 


avoided, Each teaspoonful is willingly taken...and swallowed. 


Precise adjustment of dosage, as directed, is made easier for the child’s mother with SUSPENSION 


CHLOROMYCETIN PALMITATE. The fact that it needs no refrigeration is an added convenience. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections, Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermittent therapy. 


supplied: 

SUSPENSION CHLOROMYCETIN PALMITATE, 
containing the equivalent of 125 mg. 

of CHLOROMYCETIN per 4 cc., 

is available in 60-cc. vials. 
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New...improved... 


“instant” 


Olac 


Powdered high protein formula 


is easier to use 


New, improved Olac dissolves 
instantly with water...makes a 
smooth, good-tasting formula with 
the briefest shaking or stirring. 


...provides satisfying, growth-promoting 


feedings for 


e full term bottle-fed babies 
prematures 
e supplementary feedings of breast-fed babies 


Olac’s milk protein content is exceptionally generous. Its fat is a 
single highly refined vegetable oil. Curd tension is now reduced 
practically to zero. 


Mead products and services are designed to help 
you in the varied phases of infant feeding 


MEAD) SYMBOLOF BERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 
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